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Prognostic Testing For Functional Articulation 
Disorders Among Children In The First Grade 


Eunice T. Carter 


McKenzie Buck 


In the crowded schools today the 
speech therapist is constantly faced 
with the necessity of selecting her 
case load. She is well aware that time 
and heavy enrollment prohibit her 
working with ev ery child who has a 
speech defect. Of course, there are 
therapists who yield to pressure and 
try to include all of the cases. When 
this occurs, speech therapy often be- 
comes simply general speech improve- 
ment. This is no reflection on speech 
improvement, which is valuable for 
its own purpose. It cannot, however, 
replace speech therapy for the chil- 
dren who have severely defective 
speech. Speech improv ement may 
help the majority of the children to 
achieve better over-all expression; it 
does not provide the intensive therapy 
needed by most of those who have 
defective sounds in articulation. 
When a speech therapist makes the 
initial school survey, the heaviest con- 
centration of speech defects will be 
found in the first grade. If all of the 
individuals with defective speech are 
accepted, the load becomes so great 


Eunice T. Carter (M.A. University of 
Florida, 1955) is Speech Correctionist, Duval 
County Schools, Jacksonville, Florida. Mc- 
Kenzie Buck (Ph.D. Iowa, 1951) is Head of 
the Speech and Hearing Clinic, Florida 
Center of Clinical Services, University of 
Florida, Gainesville, Florida. This article 
is adapted from a paper presented at the 


American Speech and Hearing Convention, 


Chicago, 1956. 
Volume 23, No. 2 


that the children in the upper grades 
are neglected. If the therapist be- 
comes highly selective in organizing 
the case load, she finds it necessary to 
justify her choice to parents and 
teachers. This choice cannot be de- 
fended through personal judgment 
alone. 


Roe and Milisen (6) tested 1989 
children in grades one through six 
and found a significant difference in 
the number ‘a errors made in grades 
one, two, and three. They interpreted 
this as an indication that growth and 
maturation eliminate many sound 
errors. For example, Templin (12) 
reports the percentage of consonant 
sounds and blends used correctly at 
various ages. She found that girls tend 


c 


to achieve 95% 


Oo 


correction on con- 
sonant sounds and blends by seven 
years and that the average boy 
achieves 95% correction by eight 


years. 

In view of the foregoing, it would 
seem possible that a speech therapist 
may be working with a large group 
of first graders who will correct their 
sound errors through a process of 
maturation. If this is true, it may be 
wise to make allowances for a matura- 
tion period. It is not presently possible, 
however, to determine those who will 
correct through this process and those 
who will need speech therapy. 

From evidence reported by Spries- 
tersbach and Curtis (10) it would 
seem that we should carefully con- 
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sider the matter of consistency of 
misarticulation. They report that sev- 
eral studies have been made which 
have shown individuals to be inconsis- 
tent in misarticulations. These studies 
show an increase in inconsistencies of 
misarticulation as well as an increase in 
correctly produced consonants. ‘This, 
in itself, may be a basis for construct- 
ing selective articulation tests. 

In a pilot study to determine the 
relationship of different ty pes of test- 
ing procedures, Buck and Perritt (1) 
constructed a three-way test. This 
test was used in testing kindergarten 
and first grade children in the public 
schools of Alachua County, Florida, 
during the 1953-54 school vear. These 
87 children were given a spontaneous 
test, an imitative test and, finally, 
nonsense-syllable test. One of ' the 
main purposes of this study was to 
investigate the inconsistencies of mis- 
articulation. It was noted in this survey 
that some of the children who mis- 
articulated on both the spontaneous 
and imitation tests their 
errors during the nonsense-syllable 
test. This occurred frequently enough 
to warrant further well-controlled 
investigation. 


corrected 


The preceding discussion represents 
the point of departure for this study. 
In general, the aims of this study were 
to make an attempt to devise a prog- 
nostic articulation test and investigate 
the effect of therapy on first grade 
children who had defective speech. 


Procedure 


Selection of Subjects. There were 
175 first grade children who partici- 
pated in this study. The children were 
enrolled in four elementary 
Duval County, Florida. 
were those regularly ; 
speech therapist. 


schools. 
These schools 
issioned to the 


It was desired that these children be 
from an average public school class- 
room situation. The teachers were 
unaware of the study. This lack of 
knowledge probably prevented any 
change in the usual teaching proce- 
dures. It is conceivable that some 
teachers could have developed a com- 
petitive attitude regarding these ob- 
servations. 


All children who had functional 
articulation disorders were included in 
the study. None of these children had 
received any speech therapy. Those 
having any of the following speech 
prob lems were excluded from the 
study: severe malocclusions; mental 
retardation; delayed speech; cerebral 
palsy; cleft palate; and other dyslalias 
so severe as to render speech unintel- 
ligible for basic communicative pur- 
poses. 

Any child who appeared to be men- 
tally retarded was referred to the 
Exceptional Child Department for the 
administration of a Stanford-Binet In- 
telligence Test. Those whose behavior 
and history indicated _ possible 
brain damage or emotional maladjust- 
ment were referred to psychological 
clinics for evaluations and diagnoses. If 
the diagnoses indicated neurological 
malfunctions, the chil- 
dren were not included in the study, 

The 175 children 
defective articulation 
into two groups. 


or emotional] 


found to have 
were divided 
There were 83 chil- 
dren in the control group. These 
children received two, a 
speech therapy periods weekly for 
nine-month school year. There were 
92 children in the experimental group 
who received no special help other 
than that incidental to first grade in- 
struction: that is, learning words and 
(letters of the al- 
phabet ): becoming more conscious of 
speech by looking 


symbols of sounds 


at a word as the 
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classroom teacher introduced it; and, 
in some classrooms, learning phonics 
(particularly initial consonant sounds). 


Materials. The tests selected for this 
investigation were used by Buck and 
Perritt (7) in their pilot study. 


Initial 
santa 
[s] saw 
sun 
zipper 
[z] zebra 
ZOO 
ladder 
[1] leaf 
letter 
fork 
[f] fish 
fan 
Valentine 
[v] vegetables 
vase 
key 
cow 
cat 


[k] 


779 09 99 
Sac 
o 8 
So 8 


— 
oO 
+ 
ou. 


[r] rabbit 
ring 
shoe 
[f] shirt 
sugar 
church 
chimney 
chair 
orange juice 
jacket 
jack-in-box 
thumb 
[0] thimble 
thirsty 


[9] 


Test 1 (Spontaneous) consisted of 
114 pictures representing thirteen con- 
sonant sounds, each of which was 
presented several times in the initial, 
medial, and final positions. The pic- 
tures were designed to elicit the fol- 
lowing key words: 


Medial Final 
ice cream cone house 
bicycle horse 
policeman bus 
scissors nose 
presents leaves 

keys 
fingernail polish bell 
telephone ball 
elephant table 
telephone knife 
elephant cough 
coffee laugh 
television stove 
shaving sleeve 
overalls five 
monkey book 
bacon kick 
turkey sock 
target dog 
wagon pig 
tiger frog 
strawberries car 
parrot star 
carrots bear 
dishes fish 
washing machine brush 
fishing wash 
matches peach 
pitcher watch 
teacher witch 
pajamas bird cage 
angel bridge 
soldier orange 
bathtub teeth 
birthday cake mouth 
toothbrush tablecloth 
bathing suit breathe 
brother smooth 


feather 
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Test 2 (Imitation) consisted of the Initial Medial Final 
same words used in the Spontaneous (efi) lit fi] lit} 
Test 1. The child being tested was (tfa] [at fx] [att] 
asked to watch the examiner and listen [tfa] fatfa] ? tf] 

e ( 
carefully as the word was spoken. ’ } “" 
The child was asked to repeat the [dsi] [idsi] [ids] 
word in the same manner it was pre- [ dz] [edsz] [eds] 
sented. [dsa] [adsa] [ad5] 

T ont 3 eat te used [0i] [i0i] [10] 
same consonantal sounds representec [ Oe [x62] [20] 
in the words in Tests 1 and 2. These 

; [Oa] [aba] [a] 

sounds, however, were used in the 

following nonsense-syllables: [ di] [161] [16] 

[dz] [xdz] [2d] 

Initial Medial Final [da] [ada] [ad] 
[si] [ isi] [is] Administration of the Tests. It was 
[see] [ ese | [zs] decided that Test 1 (Spontaneous) 
[sa] [asa] [as] would be administered in the class- 


room whenever feasible. Since it was 


[zi] [izi] [iz] near the beginning of the school term, 
[za] [xze] [xz it was felt that first grade children 
[za] [aza] [az] should be made to feel as secure as 
[li] [ili] il} possible by testing them in familiar 
[lz] [ele] [xl] surroundings. 
[la] fala] [al] These first grade children were 
; ; shown the pictures and asked to name 
[ fi] [ifi] [if] what they saw. If a child seemed to 
[fe] [ efe | [af] have trouble identifying the pictured 
[fa] [afa] [af] object, leading questions were asked 
- 2 ; in order to elicit a response. An oral 
[vi] [ivi] [iv] pattern was ever given during Test 1 
[ve] [evar] [ev] (Spontaneous). ” 7 
~~ ieee wi A week later all children who had 
[ki] [iki] [ik] made any sound error on Test 1 
[ke] [eke] [ek] (Spontaneous) were given Test 2 
[ka] [aka] [ak] (Imitation) and Test 3 (Nonsense- 
’ syllable). If a child had made one 
[gi] [igi] lig] sound error in any position (initial, 
[gz] [ege] [eg] medial, or final) on Test 1 (Spon- 
[ga] [aga] [ag] taneous), he was given that entire 
[ri] (izi} fir] sound group on the Imitation Test 2. 
ei rH, eo For example: If the medial [s] in 
[ra] [ere] [er] ‘bicycle’ was misarticulated on Test 
[ra] [ara] [ar] I (Spontaneous), the individual was 
[ fi] [ifi] [if] asked to repeat after the examiner the 
[ fe] [efe] [ef] entire group of [s] words on Test 2 


[fa] [fafa] [af] (Imitation). This test was immediately 
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followed by Test 3 (Nonsense-sylla- 
ble). 

In both Test 2 and Test 3 the chil- 
dren were told to watch the examiner. 
This not necessary for 


was every 
sound group. However, the [6] 
sound frequently is confused with 


[f], and the [5] is hard to distinguish 
from [v]. If a child is watching, he 
can see the differences. It was decided 
to ask the children to watch the ex- 
aminer during Test 2 (Imitation) and 
Test 3 (Nonsense-syllable) rather 
than call attention to any particular 
sound. 


At the close of the school term, 
approximately nine months later, the 
children in the Experimental and 
Contro] Groups were again given the 
original Spontaneous Test. Fifteen 
children in the Experimental Group 
had transferred to other schools at 
the time of the final testing. Likewise, 
the Control Group had decreased 


size as nineteen children had left 
their respective schools. 
Observational Agreement. The ex- 


aminer’s administering 
articulation tests was 
established by a panel of six highly 
trained professional individuals. This 


panel, with the investigators, listened 


reliability in 
and evaluating 


TABLE l, 
on the Spontaneous, Imit: 
Control Groups. 


itive, 


Imitation 
Nonsense 
Final (Sp 
Nonsense 
Final (Sp.) 
Final (Sp 


Spontaneous vs, 
Spontaneous 
Spontaneous vs. 
Imitation vs. 
Imitation 08. 
Nonsense 08. 


*All f-ratios in this table 


Experimental Group 


are statistically significant at the 0.1% 


to tape recordings of two children 
who demonstrated severe articulation 
disorders. Each of these recordings 
was approximately three minutes in 
length. These children were being 
administered spontaneous picture tests 
at the time of the recording. Each 
listener recorded his impression of the 
speech. If the sound being tested in a 
given word was correct, distorted, 
omitted, or a substitution made, such 
was specifically noted. 

The recorded on the 
check sheets, were compared and the 
percentage of agreement established. 
The over-all average revealed an 
agreement of 88.2%. This compares 
very favorably with the agreements 
established by other investigators. 
This agreement may be compared 
with that of Chen and Irwin (3), who 
report an 87% agreement; with Hen- 
derson’s (4) 77.5%; with Buck (2), 
who reports 84.6%; and with the 
85.3% reported by Buck and Perritt 
(1). Each of the above studies in- 
volved more than one listener. 


results, as 


Results 


Method of Analysis. The errors 
made on each test were counted. The 
number of errors made on each type 


Correlation coefficients and t-ratios for differences between means for the number of errors 
Nonsense-Syllable, 


and Final Tests for the Experimental and 


( ‘ontrol Group 





N=76 N =65 

r t r ¢° 
+ .93 4.60 + .97 >.12 

82 8.47 + .91 7.04 

.69 10.33 + .57 11.06 
+ 86 6.60 + .95 5.63 

70 8.33 + .57 9.56 

79 1.36 55 38 


level of confidence. 
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of test was converted into percentages. 
Such was the case for each test ad- 
ministered. For example: If a child 
misarticulated twelve sounds on the 
(Sp.)* Test, and later misarticulated 
nine sounds on the (Im.) Test, this 
difference was noted and converted 
into a percentage of correction. In this 
instance there is twenty-five per cent 
correction. 

All possible test combinations were 
treated: (1) The initial (Sp.) Test 
results were compared with the initial 
(N.S.) Test results. The percentage 
ef correction in the (N.S.) Test was 
then computed for this combination 
of tests. (2) In a like manner the other 
test combinations were examined 
(Sp.)-(Im.) and (Im.)-(N.S.). (3) 
Finally, the per cent correction in the 
combined tests (N.S.)-(Im.), (N.S.)- 
(Sp.), and (Im.)-(Sp.) were all com- 
pared with the per cent of correction 
computed in the final (Sp.) Test ad- 
ministered at the end of the school 
year. The percentages of correction 
for each combination of tests were 
then subjected to a statistical analysis. 


Analysis of Test Results. Table 1 
presents a summary of the analysis of 
differences among tests with respect 
to number of errors for each group. 
There is a statistically significant dif- 
ference in the number of errors mad¢ 
during the (Sp.) Test and the (Im.) 
Test, for each. It is apparent, when 
one considers the number of errors, 
there are observable differences be- 
tween all test combinations. All of 
these differences are significant be- 
yond the 0.1% level of confidence. 


Furthermore, when considering the 


‘For ease in reading, the various tests will 
be referred to as follows: Spontaneous- 
(Sp.); Imitation-(Im.); Nons¢ nse-syllable 
(NS.). 


differences between the (Im.) and’ 


(Sp.) Tests, it is important to note 
the trend is in favor of the (Im.) Test 
at the 0.1% level of confidence. That 
is, there are fewer errors made on the 
(Im.) Test. 

That there is such a difference 
between (Sp.) (picture) and (Im.) 
(word) testing seems to be amply 
supported by similar studies. It may 
be recalled that Buck and Perritt (/) 
found, statistically, a significant dif- 
ference in the (Sp.) vs. (Im.) Test 
results. Furthermore, Snow and Mili- 
sen (9) have obtained similar findings. 
The latter authors studied 114 defec- 
tive-speaking children from grades 
one and two. Each was given (Sp.) 
and (Im.) Tests. In addition, they in- 


vestigated fifty defective- spe: aking 


children from grades seven and eight. Ks 


‘The children did not give the sams 
oral responses to the two types bf 
tests. There was a consistent diffe& 
ential in favor of better responses te 


the oral (Im.) test.’ These authors”, 


conclude that of the two tests, the 
(Sp.), not the (Im.), should be ad- 
ministered in testing the articulation 
of school children. 

[he above results indicate that the 
findings reported by Templin (11), 
who tested only pre- -school children, 
should not be applied to the school- 
age child. It may be recalled that 
Templin found no statistically sig- 
nificant differences between (Im.) 
(word type) testing and (Sp.) (pic- 
ture type) testing. On the basis of 
the aforementioned studies, as well) 
as the results of the present study, it 
seems unwise to consider the (Im.) 
(word type) testing for determining) 
the public sc hool speech case load. | 


In retrospect, it will be recalled 
that the (N.S.) test was administered 
orally for imitation. The child was 
provided with both auditory and 


70) 








130 JOURNAL OF SPEECH AND HEARING DISORDERS 


TABLE 2. 


The proportion and percentage of cases in the Experimental Group with one hundred 


per cent correction on the Final Spontaneous Test for various per cent corrections on the Nonsense- 


Syllable Test over the Initial Spontaneous Test. 














Number of Subjects 
Who Made Some De- 


Per Cent Correction of 
Initial (N.S.) Test 
Initial 








over (Sp.) gree of Correction 
Test during the Nonsense- 
Syllable Test 
Column A 
100% 23 
80% or more 25 
75% or more 26 
65% or more 27 
60% or more 31 
55% or more 31 
50% or more 38 
40% or more 39 
35% or more 40 
30% or more 44 
25% or more 46 


visual stimulation. In reality, then, 
the (N.S.) Test is also an imitative 
type test. The basic reason for this 
design was to evaluate the child’s abil- 
ity to change defective patterns in- 
stantaneously. Thus it was felt that 
such correction might be an indication 
of his ability to discriminate auditorily. 
It was further reasoned that if the 
child could readily discriminate he 
might be in the process of rapid speech 
adjustment as a result of the matura- 
tion factor. 


There is no substantial evidence 
that the children who correct on the 
(Im.) Test will consistently correct 
on the final (Sp.) Test. Consequently, 
the basis of comparison for the artic- 
ulation improvement should probably 
be obtained between the (Sp.) and 
(N.S.) Tests. This was evidenced in 
the final Spontaneous Test scores as 
may be seen in Table 2. 


Criteria for Prognosis. The per 


cent of correction on the (N.S.) Test 
was based on the errors made during 
the original (Sp.) Test, not the orig- 
inal (Im.) Test. This per cent of cor- 





Cumulative Percent- 
ages of 100% Cor- 
Correction during the rection during the 
Final Spontaneous Final Spontaneous 
Test Test Based on Col- 
umns A and B 
Column B 


alien of Childre n 
Who Made 100%, 





22 95.6 
24 96.0 
24 92.3 
24 88.9 
25 80.6 
25 80.6 
30 78.9 
31 79.5 
31 77.5 
33 75.0 
33 71.7 


rection was then compared with the 
final (Sp.) Test made at the end of the 
school year. 

In the Experimental Group 71.7% 
of those who achieved 25% or more 
correction on the (N.S.) Test made 
100% correction on the final (Sp.) 
Test. This trend toward self-improve- 
ment is seen consistently in Table 3. 
For instance, of those who made 55% 
correction on (N.S.) Test, there were 
80.6% who made 100% final correc- 
tion, while of the children who scored 
80% or more on the (N.S.) Test 
96% corrected all of their defective 
sounds by the end of the school year 
without therapy. ¢ 

The subjects who made less than 
25% correction on the (N.S.) Test 
were not included in Table 2. In ex- 
amining the data of those who cor- 
rected less than 25% of the defective 
sounds during the (N.S.) Test, there 
was an obvious decrease in the 
number who achieved 100% final 
correction. Only eight of the 31 re- 
maining children achieved 100% 
correction. There was a substantial 
number who made no correction on 
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TABLE 3. 
and Control Group. 
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Final distribution of children who made no correction on (N.S.) Test in the Experimental 


Final Correction 


Groups Number Per Cent Pe r Cent Per Cent 
Who Made No Number Who Made Number Who Made Number Who Made 
Correction Who Made No Who Made Partial WhoMade 100% 
on (N.S.) No Final Partial Correc- 100% Final 
Final Correc- Correc- tion Final Correc- 
Correc- tion tion Correc- tion 
tion tion 
Experimental 26 11 412.3 7 26.9 S 30.8 
Control 22 2 9.1 4 18.7 16 72.2 


tne (N.S.) Test. Of the 75 children in 
the Experimental Group, 26 (347%) 
made no correction on the (N.S.) 
Test. Of these 26 children, eleven 
made no final correction of any de- 
fective sound. This is an indication 
that unless a child made 25% or more 
correction on the (N.S.) Test his 
chances were few of making any cor- 
rection without assistance during the 
school year. 

It appears that the higher the per- 
centage of correction on the (N.S.) 
Test, the more accurate is the pre- 
diction of successful outcome with- 
\out therapy. It may be noted in Table 
2 that there were 26 children who 
made 75% or more correction on the 
(N.S.) Test. Of these 26 children 
there were 24 (92.3%) who made 
100% final correction unaided. A 
score on the (N.S.) Test of 75% or 
more may seem desirable to predict 
normal articulation without therapy. 


Therapy Results. The second spe- 
cific purpose of this survey was an 
attempt to determine the feasibility 
of including first grade children in 
a speech therapy program. The chil- 
dren in the Control Group (those 
who received therapy) showed 
marked improvement. In this group 
(Table 3), there were 22 children 


“ce 


who made no correction on the (N.S) 


Test. Of these children 72.2% made 
100% final correction while only 
9.1% made no correction. For com- 


parison let us discuss the 26 children 
in the Experimental Group (no ther- 
apy) who made no correction on the 
(N.S.) Test. Of these children eight 
made 100% correction while approxi- 
mately half of them made no correc- 
tion of any defective sounds. 

It would seem, therefore, that~ 
therapy is most beneficial for those 
children who are incapable of making 
any correction of their misarticula- / 
tions when given the (N.S.) Test. In 
essence the combined information 
obtained on the prognostic type test 
and the results of therapy should 
make a major contribution to the 
public school speech therapist. This is 
particularly true in terms of the case 
load selection as well as the prognostic 
outcome of the improvement to be 
expected of each child. 


Discussion 


This study provided additional evi- 
dence to that obtained by previous 
investigators concerning the effective- 
ness of Imitation (word type) test- 
ing. The first grade children in the 
present study demonstrated a signifi- 
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cant improvement in their test results 
when responding to Imitation (word 
type) testing. Such differences be- 
tween Spontaneous (picture) and Imi- 
tation (word) testing seem to be law- 
ful when considering the results re- 
ported by Snow and Milisen (8) and 
Buck and Perritt (7). In both instances 
it appears that the most accurate means 
of surveying the speech of school-age 
children is by the Spontaneous (pic- 
ture type) testing. 

The above discussion does not rule 
out the importance of the Imitation 
type test. It is necessary, however, 
to consider the manner of presenting 
such a test as well as the contents 
therein. As reported by Scott and 
Milisen (7), ‘. . . the effect of various 
types of sinalation indicates that 
combined visual-auditory stimulation 
is most effective. There are more 
correct responses forthcoming for all 
sounds following visual- auditory stim- 
ulation. It is well to note that in the 
current study the children were di- 
rected to watch the examiner and to 
listen carefully while being adminis- 
tered the Imitation Test. — 

The contents of the Imitation Test 
also appear to be vitally important. 
This, of course, would depend upon 
the end results desired in utilizing 
such a test. For the purpose of the 
present study the Nonsense-syllable 
type of Imitation Test was deemed 
most desirable. The results of this 
study suggest that the ability to cor- 
rect articulation errors instantaneously 
is indicative of the degree of speech 
maturation. Consequently, this is a 
strong suggestion for the development 
of a prognostic articulation test that 
lends itself to predictive scoring. 

Such a test might well be based on 
the procedure used in this investiga- 
tion. As stated earlier, the Spontan- 
eous (picture) Test appears to elicit 


the most reliable responses in school- 
age children. A comparison of these 
test results with those of the Non- 
sense-syllable type test appears to be 
a reliable prognostic tool. The data 
of this study support the hypothesis 
recently stated by Snow and Milisen 

9). They report that the results of 
their investigation . indicate the 
probability that a difference in a 
child’s responses to an oral and pic- 
ture articulation test could be used 
as a valuable factor in predicting his 
progress in correcting his articulation 
errors. It also indicates that to a con- 
siderable extent sounds which are pro- 
duced better in an oral than in a 
picture articulation test are the ones 
which will show the most spontaneous 
improvement.’ 

Most certainly, the importance of 
good speech stimulation in the home 
and school environment is amply sup- 
ported by this study. It is apparent 
that the new and unfamiliar words or 
phonetic contexts play an important 
role in the maturation of articulation. 
It seems reasonable to speculate that 
the bulk of the correction is intro- 
duced by the progression of vocabu- 
lary development, providing the stim- 
ulation is adequately administered. 

In using the Nonsense-syllable type 
test as compared with the Spontaneous 
Test, the speech therapist might ex- 
pect that those children who make 
no correction on this test will need 
therapy to correct their misarticula- 
tions. She may become more efficient 
with these children by excluding those 
who achieve 75% or more correction 
on the Nonsense-syllable Test. It is 
possible that such exclusion will give 
maturation a chance to take effect. 
At the beginning of the second grade 
they may be retested. Those few 
who have not corrected by this time 
may then be offered therapy. 
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In any event, if the results of this 


study hold true for the general popu- 
lation, it may be possible that more 
real benefit from speech therapy may 
be forthcoming to children of first 
grade level. Consequently, the speech 
therapist should have a smaller case 
load, which will enable her to devote 
more time to individual sessions for the 


more severe 


cases. 
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The American Speech and Hearing Association 


presents THE HONORS OF THE ASSOCIATION 
to GEORGE A. KOPP 


For his many years of devoted service as Councilor and Secretary-Treasurer 
in which he applied himself with insight and patient persistence to the business 
and welfare of the Association and for his pioneer efforts as a scientist and 
teacher, the Association recognizes Dr. Kopp as one of its most dedicated 
members. 
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RESOLVED: That the American 
Speech and Hearing Association ac- 
knowledge its enormous debt to Dr. 
George A. Kopp, retiring Secretary- 
Treasurer. Dr. Kopp assumed the 
office of Secretary-Treasurer in 1948, 
and through the succeeding ten event- 
ful years he bas carried modestly, effi- 
ciently, and with extraordinary gra- 
ciousness a burden of unceasing de- 
mand upon his capacity for patience 
and forebearance, for attention to 
detail, for alertness to the ever shifting 
boundaries that separate the necessary 
from the irrelevant and the appropri- 
ate from the irregular, and, for the 
exercise of judgment in the further- 
ance of the large purposes of our As- 
sociation and the professional growth 
of its individual members. The Ameri- 
can Speech and Hearing Association 
recognizes Dr. Kopp as one of its very 
most dedicated members and values 
beyond possibility of adequate expres- 
sion the services he .bas so selflessly 
rendered during his long tenure as 
Secretary-Treasurer. 


—The American Speech and Hear- 
ing Association, in convention at 
Cincinnati, Ohio, November 22, 
1957. 


Biographical Summary 


Kopp, Georce A., Speech pathologist; b. 
Montgomery City, Missouri, February 7, 
900. 


B.A., Cum Laude, Monmouth College, 
1926; MS., Univ. of Wisconsin, 1930; 
Ph.D., Univ. Wisconsin, 1933. 
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Served overseas in USMC, 1918-1919, non- 
commissioned officer, Machine Gun Batt. 
Chm., Speech Dept., Jamestown College, 
N. Dak., 1926-1928. Instructor and Res. 
Assoc. in Speech and Med. Sci., Univ. of 
Wisconsin, 1928-1934; Asst. Prof. of Speech 
and Chm., Dept. of Speech, Univ. Wiscon- 
sin at Milwaukee, 1934-1936; Asst. Prof. 
of Speech and Dir. of Speech Clinic, Wayne 
Univ., Detroit, 1936-1939; Assoc. Prof. of 
Speech Education and Dir. of Speech Lab., 
Columbia Univ., 1939-1946; Res. in Com- 
munication, Bell Telephone Lab., 1943- 
1946; Assoc. Prof. of Speech, Univ. Michi- 
gan, 1946-1948; Prof. of Speech and Dir., 
Div. of Speech Science, Correction and 
Audiology, Wayne State Univ., Detroit, 


since 1948. 
Member, Amer. Speech and Hearing 
Assoc. (Fellow, 1937; Councilor, 1946-48; 


Secretary-Treasurer, 1948-57); Member-at- 
Large, Univ. Council, Wayne State Univ., 
1957 to present; Board of Dir., International 
Assoc. of Laryngectomees, 1956 to present; 
Consultant, Sinai Hospital, Detroit Div. of 
Dentistry and Oral Surgery, Cleft Palate 
Habilitation, 1956 to present; Dir., Speech 
and Hearing Div., Rehabilitation Institute 
of Metropolitan Detroit, 1954 to present. 


Author, Metabolic studies of stutterers, 
Speech Monogr., 1, 1934; Treatment of 


stuttering, JSD, 4, 1939; Helping the deaf 
find their place through better speech by 
the application of recent findings in the 
field of speech correction, Volta Rev., Nov., 
1938; Speech in a democracy, Teachers 
College Record, Columbia University, Feb., 
1940; Speech correction in public schools, 
Teachers College Record, Columbia Univ., 
Jan., 1942; Basic phonetic principles of 
visible speech, with H. C. Green, J. acous. 
Soc. Amer.; Phonetics for the classroom 
teacher, with H. C. Kopp, Edwards Letter 
Shop, Ann Arbor, Mich. 1946; Visible 
Speech, with R. K. Potter and H. C. Green, 
D. Van Nostrand Co., New York, 1947; 
Visible speech, with H. C. Green, Volta 
Rev., Feb., 1948. 











A Personal Experience With Speech 
Edna Hill Young 


Foreword: Science has been defined broadly and provocatively as the wisdom 
of the race. It does not always occur to us, as we light the candles of our 
gratitude for the knowledge and the judgment we have come by, to light 
one perhaps for the ancient realist who, with neither an air-conditioned 
laboratory nor a grant from the Ford Foundation, developed the wheel, and 
another for the legion of unknown benefactors to whom we are indebted for 
the great bulk of our wisdom, such as it is, in matters of self-awareness and 
empathy for others. Anyone who has labored long and with dedication to 
bring order out of human complexity has striven to make ready a welcome 
for truth, and may well have been rewarded, at least fleetingly, by its visitation. 
Edna Hill Young is one who has labored long indeed, and with unyielding 
devotion to her purposes. In the statement that follows she has attempted to 
preserve in her own characteristic phrasings some of the observations and 
convictions which she has to offer for the consideration of others who may 
be seeking to determine for themselves what constitutes the wisdom of the race. 


—WENDELL JOHNSON 
State University of lowa 


My life has been filled with a con- my difficulty, as I felt this would 
centrated effort on speech. My accentuate it. I believe that the things 
experience began by trying to make learned from my life study, which 
my own speech functioning easier started with factual material, are im- 
and more comfortable as I talked. portant in the solution of the entire 
My need differed from that of the speech problem. I am, therefore, 
person who suffers from defective writing this report in detail for future 

speech, inasmuch as the sound of use as research continues. 
speech was not the difficulty. My 
speech was intelligible. My primary 
difficulty lay in an incoordination of 
muscular movements, due to an irreg- : , 
ular tooth. Hence, the muscular move- My earliest recollection associated 
ments in speech became the basis of with speech is that of my father 
my life stady, 1 did not talk aout laughingly imitating me: It is raining. 
- . My father is looking out of the win- 
— dow and calling to me, ‘Come, Edna, 


Edna Hill Young (honorary “Doctor of see the little wiver in the woad.’ I was 


Pedagogy, Hastings College, 1944), Fellow four years of age at the time. I also 
and honorary life member of ASHA, is in lias FF he | 2 f 
private practice at 2342 Scarff Street, Los remember standing on the lowest o 


Angeles, California. our front steps, swinging my arms, 


Early Speech Experiences 
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saying, “Yump, yump, yump,’ as I pre- 
pared to jump to the ground. 

Between the fourth and eleventh 
years there was a constant effort to 
talk more plainly. On my eleventh 
birthday, I remember experiencing 
difficulty and embarrassment in talk- 
ing. I was making constant effort in 
speaking, although I was understood 
by others, and there were apparently 
no incorrect sounds. My desire for 
correctness of speech was stimulated 
by the fact that my father and mother 
often asked their children to read 
aloud, making suggestions from the 
auditory standpoint. 

The years from eleven to fifteen, 
speech-wise, continued to be full of 
constant effort to see that my words 
were clearly spoken. I had no reason 
to believe that others were aware of 
my personal difficulty. In school, my 
sister and I were usually chosen to 
take part in public programs. The fol- 
lowing is quoted from a local news- 
paper at this stage of my develop- 
ment: ‘While all who participated did 
admirably, especial mention should be 
made of the Misses Hill, and more es- 
pecially Miss Edna Hill, whose won- 
derful memory, clear pronunciation 
and the easy manner with which she 
delivered more quotations than any 
other student, won for her a high 
meed of praise.’ Apparently the sound 
of my speech was normal; however, 
from the subjective standpoint, the 
muscular movements for speech were 
still labored and uncomfortable. Since 
my movements were not the same on 
the two sides of the midline, a constant 
feeling of incoordination and imbal- 
ance accompanied all my speech. 


Practice in Speech Movements 


At about the age of fifteen, I de- 
cided that there ought to be a solution 
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to my speech problem and that I 
must find it. I began studying the 
mouth movements of other speakers, 
comparing them with my own. A 
certain molar tooth had alw ays 
troubled me. One outer cusp of this 
molar extended upward, higher than 
the level of the other lower teeth. 
This cusp separated the jaws by about 
one-eighth of an inch and apparently 
accounted for the formation of a 
habit of movement which brought the 
lower jaw to the right, thus permitting 
the irregular cusp to come partially 
outside the molar above it. Otherwise, 
my jaws closed at one point only. 
The movement of my jaw in speech 
became one-sided, from left to right, 
and my tongue followed this lateral 
movement of the jaw, pressing toward 
the irregular cusp. The lower lip was 
also drawn toward the right, con- 
forming to the movement of jaw and 
tongue. Gradually, I found whereim 
my speech movements differed from 
those of the people with whom I con- 
versed. Daily I attempted, when alone, 
to make my muscles do what seemed 
to be the usual in speech. 


From fifteen to eighteen years, it 
was my constant objective to relearn 
speech functioning. The study of the 
various uses of the air current became 
important in my effort. When I was 
eighteen years ‘of age, the irregular 
tooth was extracted, having become 
abscessed. The removal of this tooth 
permitted my jaws to come closer 
together, thus making my task of 
correcting speech movements more 
possible to accomplish. 

The period between eighteen and 
twenty-two years continued to be 
spent in strengthening the new uses 
of the muscular movements. These 
corrected forms, more recently gained, 
were not ready for automatic, daily 
use. I always did my practicing alone 


“ 
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and still used my one-sided speech 
when talking to others. 


I found that it was an aid to the 
retention of correct patterns to move 
mv mouth into the correct forms with 
my hands. This permitted the feeling 
of the correct pattern to remain in 
the part normally used. The feeling 
of the location of the definite muscles 
to be used would remain; also, the 
pattern for the direction of the actual 
movements. At certain points in cor- 
rection, one part needed to press more 
firmly against another part; my hand 
could set a pattern for such pressure. 
I found that my hands could also set 
the pattern for the process to be done 
in correct timing. Moreover, I dis- 
covered that all of these factors could 
be stimulated at the same time. The 
feeling of the total process was, thus, 
left as a pattern in the parts con- 
cerned. This experimentation on my- 
self was the basis of the moto-kin- 
esthetic techniques used in_ this 
method (7). 

When learning to talk with the 
normal movements, I had to change 
practically all of the movements of 
speech. The tongue-tip sounds had 
been made in the middle of my 
tongue, pressed up to bring the same 
action upon the dental ridge as the 
tongue-tip makes in usual speech. The 
sound of [s] was made by inserting 
my tongue between the jaws at the 
right, close to the elevated cusp. The 
usual midline depression was formed, 
but the two sides of the tongue were 
pressed against the inside of the upper 
lip, during the emission of the air 
to produce the hissing sound desired, 
instead of making the usual contact 
with the dental ridge. 


The movements for the other 
sounds of speech were made in equally 
irregular ways. My task was to change 
each process belonging to my first 


learning into regular, bilaterally-pro- 
duced movements, which would act 
upon the air current in normal se- 
quence to produce correct sounds. 

The way to make the isolated proc- 
esses for all the sounds of speech in 
the central area was gradually de- 
veloped. How to connect these unit 
processes to form words and sentences 
became the objective. Little by little 
I found what might be called ‘con- 
necting movements’ which permitted 
the mouth to glide from one process 
into the next in the shortest, most di- 
rect manner possible. This gave a clue 
as to how to bring about fluency in 
my speech. I was aware that the word 
‘sat, for instance, was produced by a 
sequence of three sounds, [s] [2] [t], 
but it took time and much observa- 
tion to find how we say ‘sat,’ instead 
of the three isolated sounds. The dis- 
covery of the ‘connecting move- 
ments’ answered my questions. When 
practicing to correct the movements 
for the word ‘sat,’ I would shape my 
mouth for the [s] sound. As soon as 
I had heard the beginning of the 
hissing sound sought, | would quickly 
bring the jaw straight downward (the 
connecting movement) into the posi- 
tion for [xz], as in ‘at.’ This action 
would bring the spoken [sz], to 
which the [t] could be added after- 
ward. In a similar way, the immediate 
sounding of the first two sounds of 
all combinations was practiced. The 
feeling of the process through the 
kinesthetic sense and the sight of the 
movements as seen in a mirror, associ- 
ated always with the correct auditory 
pattern, became the basis of the for- 
mation of new habits. 


Conflict of Forces 


At twenty-two years of age, I 
abandoned my one-sided speech in all 
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conversations and launched out on the 
bilateral functioning. Hitherto, I had 
used the new learning only in private 
practice. The transition came through 
an unexpected circumstance. A wis- 
dom tooth began to emerge, causing 
swelling, and my lower jaw remained 
motionless for a period of two weeks. 
My speech was garbled during this 


period. As the sw velling subsided and 
my jaw gradually began to move 
again, I seized upon the situation 


to start the permanent usage of my 
corrected speech. 

The experiences which came in the 
years following this change were to- 
tally unexpected. They were, how- 
ever, of so clear-cut and definite a 
nature that, after my years of study, I 
feel compelled to leave a record of 
them, with the hope that they may 
be considered in the research of the 
future. 

The period from twenty-two to 
twenty-five years was all but impos- 
sible. Each unit process which had 
been replaced demanded continuation 
of its former activity. Constant think- 
ing and directing of the _ bilateral 
movements, practicing the desired 
forms several times daily, became the 
only means by which I could continue 
with speech. ‘The two possible move- 
ments of the jaw were in great con- 
flict during this period. Certain former 
patterns assumed a force which was 
terrifying, as if insisting upon priority. 
I supposed that when I had learned the 
normal functioning of muscles for 
speech, only those movements would 
be forthcoming from then on. But 
not so! 1 had taken for granted that 
since I had mentally discarded the 
first processes, I was through with 
them and could proceed to let my 
speech function freely and normally. 
Instead, trouble had just begun. 


I would like to describe the experi- 
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ence when I suffered the most severe 


conflict of all. I was about twenty- 
three years of age at the time, follow- 
ing the year in which I decided to 
forget past difficulties and start a new 
era in speech.'I was about to start 
teaching in a small city system. The 
teachers were greeting each other, 
preparatory to starting work. Full of 
new interests, I forgot my constant 
watchfulness over speech movements. 
Suddenly, and without previous 
awareness, my mouth movements be- 
came set. I could sense what had hap- 
pened. I had started a word beginning 
with the [s]. The pattern for the 
movement of the jaw was pressing 
forcefully toward the right; the pat- 
tern for the newer learning was 
pressing straight downward. As each 
attempt to complete its activity was 
thwarted by the other, each automat- 
ically grew in intensity. 

The forces which arose within me 
were incredibly strong. My reaction 
lifted me upward until I was standing 
on my toes, straining to continue 
speech. My jaw could not take the 
newer straight up and down move- 
ment because the former use of the 
jaw to the right was blocking it. My 
muscles were locked. I coughed to 
cover my confusion, started again, 
controlling the movements, and got 
through that conversation as soon 
as possible. I went to an adjoining 
room to regain my composure. Cold 
perspiration had broken out over 
me. I was filled with amazement and 
fear, but the final effect of the experi- 
ence was to arouse the determination 
to practice more diligently and to be 
ever more fully on “guard, so as to 
avoid another such experience. Two 
tasks were ever present: to think what 
I wanted to say and to think ahead in 
order to produce the correct speech 
movements. 
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From twenty-five to thirty I was 
still practicing to keep the desired 
forms in the foreground, with con- 
stant emphasis on the trouble spots. 
The most difficult coordinating move- 
ments to become habituated were 
those connected with the lower jaw. 
The tendency to move to the right 
was felt daily, even when I had gained 
the control of the jaw movements 
which permitted the straight up and 
down usage. The feeling remained 
as if the jaw were straining toward 
the right, long after the actual action 
had ceased. Sensing this tendency, I 
often looked in a mirror to see if the 
former habit were in action, only to 
find that it was a feeling of the former 
movement persisting, instead of the 
actual movement itself. 

Although the effort was not as 
great as in previous years, even after 
the age of thirty there was need of 
occasional renewal of correct forms. 
This was particularly true during 
periods of fatigue or illness when the 
necessary energy was lacking. During 
more recent years, I sometimes feel 
the tendency to move my jaw to the 
right, with traces of that first system 
of muscular movements. My conclu- 
sion is that first-learned movements for 
speech may never be entirely erased 
even if there is no apparent outward 
speech difficulty, but may remain as 
a possible hindrance to the best coor- 
dination between thought and expres- 
sion. 


Viewpoints Drawn from Experience 


Because of my own experience with 
muscular conflicts, which I watched 
develop after changing speech move- 
ments, I became interested in observ- 
ing the speech corrective processes 
of young children. I saw these changes 
in “speech movements develop into 
many forms of difficulty. Complete 
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blockage of speech developed in cer- 
tain cases. I noticed that combinations 
were sometimes formed, in which a 
part of the first-learned movements 
would come, but would end with 
movements of the second learning. For 
instance, the child who has substituted 
the [t] movements and sound for that 
of the [k] sound might begin with 
the [t] movement, perhaps repeating 
it, as [ttt], and then closing with 
[kk]; thus, using [t] [t] [t] (k] [k] 
[ex] [t] habitually. The force of con- 
flict in mouth muscles, with its ten- 
dency to hinder and thwart speech, 
tends to bring effort into other mus- 
cles to enable speech to continue. The 
hands may clinch, the head may move 
in various ways, in a struggle to 
release the locked muscles of the 
mouth. Many different forms of effort 
toward release are apparent among 
different persons. 

Still another reaction to blocked 
movements in the mouth is a sudden 
gasp, Causing irregularity in the mus- 
cles which control the air, adding to 
the already difficult situation. Various 
forms of pressure and tension through- 
out the body may also result as a 
consequence of the difficulty in- 
volved in keeping the mouth moving 
and say ing what one wants to say. 


The outward manifestation of these 
unusual struggles, which are supple- 
mented by psy chological involve- 
ments, is called stuttering. My experi- 
ence indicates that there is possibly 
an ‘inner stuttering’ also, which seems 
to be a hang-over in the neuro-muscu- 
lar system, not great enough to force 
muscles actually to move, but strong 
enough to be annoying as speech pro- 
ceeds, interfering with best mental 
concentration and comfortable speech 
production. Disturbing emotional up- 
sets are capable of arousing deep- 
seated tendencies to move the muscles 
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which were the ones first used to ex- 
press the thought. The later learning 
simultaneously starts its movements 
and muscular conflict arises. 


Undoubtedly, the conflicts in my 
own speech patterns were more severe 
and more lasting because of the late 
age at which I changed speech move- 
ments. However, I have watched the 
changing speech of young children 
and have seen the same thing happen— 
two patterns seeking to function sim- 
ultaneously under emotional strain. 
With happy environmental conditions 
and encouragement, such as Dr. Wen- 
dell Johnson (2) suggests, a great deal 
of primary stuttering may “be over- 
come. However, the potentiality : 
always there if the child has had < 
prolonged period of ‘baby-talk’ and if 
environmental conditions are unsatis- 


factory. The results de pend upon life 
conditions. A girl who began stutter- 
ing in the rf year in high school 


supposedly had been ‘corrected nine 
years from ‘baby-talk.’ She 
was now blocking on the same sounds 
which had been late in correction 
nine years earlier. 


before 


There should be correct learning at 
the time of speech acquisition—a direc- 
tion of the processes as they are being 
attempted. It is one thing to let a child 
learn speech by listening to others; he 
may succeed in finding correct move- 
ments or he may not. ‘Tt is an entirely 
different thing to have the muscles 
directed by an “adult who knows 
how to do this work. There is very 
little danger that a child will fail to 
develop fluent speech if the teacher has 
gained skill in training the movements. 
Havi ing taught many infants to speak, 
between the ages of fifteen to thirty 
months, I urge further research of 
this kind. The ‘lessons’ consist of 
the directing of movements for one 
word beginning in one ‘lesson,’ as 
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‘foo’ for ‘foot.’ The time required may 
be less than one minute. With this 
correct beginning, freedom from self- 
consciousness and fluency in after 
years have been marked. The muscles 
glide through the one final learning es- 
tablished in the first place, with no 
interference or blocking action in 
after years. 

I believe thoroughly that psycho- 
logical and psy chiatric studies of today 
are making most important contri- 


butions to knowledge regarding the 
adult stutterer. Nevertheless, the 
elusive, subtle trend toward conflict 


described prev iously must, judging by 
the facts of my experience, be more 
fully understood and must be added 
to the list of other causes underlying 
stuttering. 

I wish to add this thought in regard 
to my own experience as related to 
stuttering. People to whom I have 
talked have said, ‘But you never stut- 
Not outwardly, fortunately. I 
had been through a detailed learning 
process which had taught me how to 
resolve conflicts at the time and place 
of their inception, except the first one 
which I have described previously in 
this record. Repeatedly I have felt 
confusion arising from the opposing 
tendencies of two different processes, 
instead of one clear-cut sequence. I had 
never felt tendencies to move in two 
different ways at one time before I 
changed movements permanently. 
Since my attempt to discard my first- 
learned system of speech mov ements 
and to substitute another in its place, 
there has been the possibility of a 
return of a feeling of mixed function- 
ing, especially duri ing periods of stress. 


tered.’ 


Need for Further Study 


Effort is needed to solve the speech 
problems which originate in the in- 
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tricacy of the speech movements 
themselves, in order to prepare them 
to become satisfactory ‘tools of ex- 
pression.’ Having felt the handicap 
of years of struggle over speech pro- 
duction, I am always grateful to those 
who have made and are making the 
effort to solve the speech problem. 
As I, myself, delved more and more 
deeply into a study of the move- 
ments of speech, I found there was 
no stopping point—new facts kept 
opening up to me, inviting further 


study. I now ask that you share with 
me the results of that study, in order 
that there may be brought about a 
better application of our total knowl- 
edge toward better speech for the 
future. 
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Hearing And Speaking: 
Of Language Learning 


O. H. Mowrer 


Naturally enough, those who have 
been concerned with the practical 
skills associated with speech and hear- 
ing have looked to established theories 
of learning for understanding and 
guiding hypotheses. These theories 
have not, however, been very helpful. 
In fact, as will presently be shown, 
stimulation and assistance have, on 
occasion, moved in the opposite direc- 
tion: for example, the manifest reali- 
ties of language learning have recently 
pointed the way to a new and im- 
proved type of general learning the- 
ory. But, first, it will be useful to 
consider what sorts of inferences one 
has had to make about language learn- 
ing on the basis of the older points of 
view. 


Traditional conditioned-reflex the- 
ory inadequate. Conditioned-reflex 
theory, as developed by Pavlov (18) 
and espoused by many others, has 
been both a help and a hindrance as 
far as the psychology of language is 
concerned. The theory explains, quite 
handsomely, how words acquire their 
meanings; but it does not provide a 
satisfactory explanation of how infants 
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Analysis 


acquire words. If a word is heard and 
is then shortly followed by the experi- 
ence of some thing, this sequence of 
events, if repeated a few times, will 
reliably cause the word to come to 
mean the associated thing. Part of the 
total reaction elicited by the thing 
stimulus ‘gets conditioned’ to the word 
stimulus, and in this way the latter, as 
one may say, acquires its meaning. 
But what of word reproduction, as 
opposed to mere understanding? As 
just indicated, the responses called 
meanings can be shifted, through con- 
ditioning, from thing to sign. But what 
about the responses inv olved in mak- 
ing a sign, or word? If there were 
some stimulus that would reliably 
elicit a specific word response (uncon- 
ditionally, reflexly, innately), then 
this response could presumably be 
conditioned to a new, formerly natural 
stimulus. For example, if the sight of 
a ball were paired with the uncondi- 
tional stimulus (assuming there were 
one) for the word ‘ball,’ one might 
expect to have a child soon saying 
‘ball’ upon seeing a ball. But the fact 
is that there are no unconditioned 
stimuli for conventional word re- 
sponses; and, even if there were, it 
would not be very useful if all the 
child learned to do by means of the 
conditioning process were merely to 
label things in the manner described, 
i.e., merely to call out their names 
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upon seeing them. Words, it seems, 
have more subtle and important func- 
tions. 

As things stand, the best that classi- 
cal conditioning theory can do by 
way of explaining word learning 1s 
this: Assume (though the assumption 
itself is questionable) that babies ‘bab- 
ble’ reflexively, instinctively. In the 
course of such behavior many differ- 
ent speech units or ‘phonemes’ will 
be uttered, some of them repetitively, 
as in ‘ba, ba, ba.’ In such a case, each 
preceding ‘ba,’ as made by the baby, 
becomes a stimulus, supposedly, for 
the succeeding one. If, now, someone 
else later says ‘ba’ just as the baby 
himself has said it, this sound should, 
if the theory is sound, be an adequate 
stimulus to the baby for making this 
sound himself. And since the response 
is here much like the stimulus, one 
may speak of it as ‘imitative.’ Thus, 
by imitating the baby, the adult ‘gets 
inside’ the baby’s own stimulus- 
response system and obtains control of 
his vocal responses so that the adult 
can then get the baby to imitate him. 
In this way, supposedly, the adult gets 
the baby so he will not only say “ba’ 
when the adult says ‘ba’ but also many, 
many other sounds, including ‘all.’ The 
adult now says ‘ba-all, ball.’ the child 
repeats it and, as-the word is uttered, 
the child is shown a ball. After a few 
presentations of the ball, accompanied 
by the adult’s utterance of ‘ball’ and 
the baby’s repetition of it, it is as- 
sumed that the sight of the ball will 
cause the baby to say ‘ball,’ without 
the unconditioned stimulus being pro- 
vided by the adult’s utterance thereof. 

One is, of course, immediately 
struck by the cumbersome, contrived, 
and altogether unlikely nature of this 
analysis of word learning. Moreover, 


research with talking birds, which will 
be considered presently, indicates that 


this simply is not the way one goes 
about getting words out of birds—or, 
should one say, into them? Also, the 
less systematic but enormous amount 
of evidence derived from word learn- 
ing by human infants points in the 
same direction. 

Thus, for good and sufficient 
reasons, one is inclined to dismiss the 
account of word learning which seems 
to be demanded by the classical ver- 
sion of conditioned-reflex learning. 
As will be seen later, a modified con- 
ception of conditioning is highly use- 


ful in this connection. But, in the 
meantime, it is necessary to consider 
the other great traditional way of 
thinking about learning, which is 
associated with the name of E. L. 
Thorndike. 


Language learning and the law of 
effect. When enunciated by Thorn- 
dike (22) in 1898, the law of effect, 
though new in psychology, was old 
in common sense. It said, ‘simply, that 
responses are learned (‘stamped-in’) 
when followed by reward and that 
they are eliminated (‘stamped-out’ ) 
when followed by punishment. What 
is a reward? } ‘schewing the circular 
definition that a reward is whatever 
‘stamps-in’ a response, investigators 
have been busy ever since trying to es- 
tablish exact and dependable criteria 
thereof. But this is a problem which 
need not be considered here. Accept- 
ing, for the moment, a common-sense 
or intuitive definition of reward, let 
us look at the implications which log- 
ically flow from the law of effect con- 
cerning language learning, implica- 
tions which Thorndike, in his long 
and creative life, did not fail to point 
out. 

Thorndike (24) dubbed the theory 
of language learning which derives 
from the law of effect the babble-luck 





theory. If, an infant, said Thorndike, 
in the course of babbling (a sort of 
vocal trial and error) has the Juck 
to make a noise recognizably like some 
conventional, meaningful word sound 
and if an adult then rewards this 
sound, its likelihood of recurrence 
will, per theory, be increased. Thus, 
simply enough, do infants come more 
and more to make the sounds which 
constitute the language of the social 
group into which “they are born. 
Elegant in its simplicity, the babble- 
luck theory can also be ostensibly 
supported by the following sort of 
empirical evidence. By the time the 
writer’s first child, a little girl, was 
about three months old, she had begun 
babble with great versatility, and 
in the course of her varied utterances 
she would occasionally say ‘da,’ or 
‘da-da,’ 
‘da’s.’ Noticing this sound, the father 
made a practice of always picking 
the baby up when she was heard to 
utter it and obtained the cooperation 
of the mother and others in doing 
likewise. The result was that in about 
three weeks, the father could say to 
his friends, with studied casualness, 
‘Oh, by the way, you know our baby 
is beginning to talk.’ To the incredu- 
lous rejoinders which this comment 


reliably evoked, he would then say, 
‘Oh yes, she can say, “Daddy,” very 
nicely. W ait a moment and I will 


show you.’ The little girl would then 
be brought and laid down somewhere, 
prefer rably on a*not too comfortable 
surface, like the top of the table; and 
the father would start a line of patter, 
in the manner of a magician similarly 
bent upon deceiving his audience. 
And, sure enough, after a little squirm- 
ing, the baby, with gratifying regular- 
ity, would say, ‘Da, da-da, da-da!’ 
She would then, of course, be picked 
up, in an atmosphere of wonder and 


or perhaps a long string of 
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delight on the part of all concerned! 
But did this demonstration have 
anything to do with true language 
learning? Probably not. The little girl 
did not really talk until the usual age, 
and her parents did not bother to 
use the same procedure with two 
later children. The trouble, obviously, 
was that the little girl’s ‘da-da’ did not 
mean ‘daddy.’ If we may say that it 
‘meant’ any thing, it was: ‘Please pick 
me up. Change my position. I'm un- 
comfortable.’ This objective might 
have been equally accomplished by 
crying or toe-wiggling. The utterance 
of this sound did not, so far as could 
be observed, pass over into true lan- 
guage and the word ‘daddy’ appar- 
ently had to be re-learned, in a differ- 
ent manner, before it could function 
normally. Its original utterance was, 
however, a clear instance of trial-and- 
error learning and, as such, shows all 
the weakness of that theory as a gen- 
eral paradigm for language learning. 
The law-of-effect conception of 
learning completely bypasses the prob- 
lem of meaning. Meaning is not, it 
seems, intelligible without the concept 
of conditioning, and Thorndike made 
little use of the latter. Within the 
framework of his theory, a word could 
‘mean’ only what it accomplishes for 
the individual. It could have no ab- 
stract reference, and without this 
capacity words have but limited value. 
Even «more damaging is the fact 
that there is poor correspondence be- . 
tween the babble-luck theory and the 
ways things get done in practice. Par- 
ents manifestly do not wait for their 
infants to make conventional sounds 
and then reward them. Instead, parents 
first make the sounds, themselves and 
then expect, usually with good justifi- 
cation, that the baby will imitate them. 
This sequence of events the law of 
effect, in its traditional form, cannot 
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explain. It is committed to the propo- 
sition that the subject must himself 
make a response before it can be re- 
warded and learned, whereas the evi- 
dence is quite overwhelming that just 
hearing words is somehow an impor- 
tant and necessary step in learning to 
produce them. If this were not true, 
deaf children could presumably be 
taught to speak as readily as hearing 
ones, and various other inferences 
would follow which are equally un- 
substantiated. 


Imitation not a basic explanatory 
concept. In light of these complicated 
and_ rather baffling circumstances, 
there has been an_ understandable 
tendency ‘on the part of some to dis- 
miss the whole problem with ‘ the 
resigned comment: ‘Language must 
be learned, then, simply through imi- 
tation’—or, alternatively, ‘through an 
instinct of imitation.’ But this is no 
solution. If asked for a definition of 
imitation, the proponents of this view 
are likely to say that imitation is the 
process whereby one organism comes 
to reproduce a bit of behavior first ob- 
served in another organism, as when a 
baby copies the words which others 
are heard to utter. The difficulty here 
is the familiar and fatal one of circu- 
larity; for the very thing one is trying 
to explain is the fact of copying, and 
just using another term for the phe- 
nomenon itself provides no explana- 
tion. What is needed, obviously, is an 
adequate theory of imitation. © 

Pavlov, so far as is known, was 
never much interested in the imitation 
problem, and the efforts made by 
others to derive a conditioned-reflex 
explanation thereof show how poorly 
adapted the classical version of con- 
ditioning theory was to deal with this 
phenomenon. Thorndike, on the other 
hand, met the challenge head-on. 


Mammals, such as dogs, cats, and 
monkeys, he concluded, on the basis 
of extensive laboratory studies, simply 
do not show the kind of learning com- 
monly called imitation (22). Parrots, 
he conceded, do; but he then dis- 
missed _ this capacity on their part as 
a biological quirk, not representing 
any thing important in the evolution 
of living organisms in general. As we 
shall see in the next section, this bias 
not only prevented Thorndike from 
learning something quite important 
about the acquisition of language by 
human beings; it also prevented him 
from derivi ing a whole new conception 
of habit formation which carries us 
considerably further than did his no- 
tion of the stamping- -in and stamping- 
out of sim ple stimulus- response 
connections or ‘bonds.’ 

Clark L. Hull (8) made a brilliant 
but not fully successful effort to unify 
Pavlovian and Thorndikian theory, 
and Miller and Dollard (73) have ap- 
plied Hull’s views to the problem of 
imitation in general and language 
learning in particular. While sugges- 
tive, the latter analysis has likewise 
left many questions unanswered and 
crucial problems unsolved. 

What, then, of Gestalt psychology 
and Field Theory? In the main, per- 
sons affiliated with these two related 
schools of thought have let the lan- 
guage problem go by default. Insight 
is a key concept for them. As com- 
monly perceived, there is nothing 
particularly insightful, logical, or 
Gestalt-like about word reproduction; 
so, most workers of this persuasion 
(2) have simply not studied the prob- 
lem. Actually, they might have found 
here rather striking applications of 
some of their notions if they had only 
been more persevering, as will be 
seen in this paper. 


Autism theory. The theory, now 
» be proposed as more adequately 
an any other accounting for lan- 
guage learning and providing the basis 
for a new and improved conception of 
‘habit’ in general, may seem disap- 
pointingly simple and obvious. After 
the preceding discussion, something 
rather grand might well be expected. 
The fact is that, while indeed simple, 
the theory has not been ‘obvious, and 
it is proving to have suspected impli- 
cations and explanatory power. 

As a result of the work with talk- 
ing birds, already alluded to in this 
paper and described in more detail 
elsewhere (14, 15), several things be- 

came apparent. It was quickly evi- 
dent that no procedure based ;upon 
either the traditional conception of 
conditioning or upon the trial-and- 
error theory of learning would work 
here. Instead, what had to be done 
to get these creatures to ‘talk’ was, 
first of all, to make pets of them, so 


that they were always eager and 
pleased to have the trainer put in his 
appearance. Then, the more specific 


procedure, recommended in the prac- 
tical literature on bird training and 
quickly confirmed by experiment, 
was to associate the appearance and 
presence of the trainer with some 
specific sound, for example, with 
the word ‘hello.’ Alone, perhaps bored 
and hungry, the bird, hearing the 
trainer’s utterance of this sound just 
before and as he enters the experi- 
mental room, knows now that ‘every- 
thing is going to be all right’ —food, 
fun, and friendly companionship. 

In the jargon of contemporary 
learning theory, this sound quickly 
takes on secondary reinforcing prop- 
erties. Or, in commoner parlance, it 
becomes a good sound, one that the 
bird is relieved and pleased to hear. 
Given these conditions, the next step 
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is quickly taken. Being vocally versa- 
tile, the bird randomly makes (or 
possibly, just imagines) sounds, one of 
of which turns out to be a bit remi- 
niscent of the trainer’s ever-welcome 
‘hello.’ There is, instantly, special in- 
terest in the ‘feedback’ from this 
response, and we may conjecture that 
further vocalization will be focused, 
so to say, in the ‘locality’ of this 
sound. That is, efforts will be made to 
repeat it and to perfect it. The closer 
the bird comes to matching the mem- 
ory image of the trainer’s sound, the 
more satisfaction (secondary reinforce- 
ment) the bird will derive. Hence, 
through a sort of built-in, self-directed 
and self-rewarded rehearsal, the bird 
learns to say ‘hello’ himself—but only 
after having first learned that it ‘means’ 
something | nice: “Things will be bet- 
ter now.’ 

As already pointed out, condition- 
ing theory provides a very satisfactory 
explanation of how it is that a word 
uttered by others takes on meaning 
for the small child; but one cannot 
make this same theory, as traditionally 
expressed, provide an adequate ac- 
count of the learning involved in word 
reproduction. However, conditioning 
theory, somewhat modified, can be 
made highly serviceable here, also. If 
it be assumed, in the talking-bird para- 
digm, that the food and other atten- 
tions provided by the trainer mediate 
a sort of comfort reaction, then any 
sign or signal which regularly pre- 
cedes such attentions should become 
conditioned to the comfort reaction 
and capable of producing it, at least in 
miniature form, somewhat in advance 
of the occurence of the more basic re- 
wards. Just as a sign that precedes 
some unpleasant, punishing experience 
makes the subject fearful, so may a 
sign that precedes some pleasant, re- 
warding experience likewise make the 
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subject hopeful, which condition, in 
and of itself, is a form or reward—sec- 
ondary or derived reward—and is ca- 
pable of reinforcing behavior which 
produces it, just as primary reward 
does. If, therefore hearing the trainer 
‘hello’ makes a bird hopeful 

good things to come, it follows that 
the bird will also become hopeful, and 
happy, upon hearing itself make this 
noise and will, for the reasons given, 
be secondarily or ‘autistically’ re- 
warded for having made the response 
that produced this sound. In essence, 
this is what is now known as the 
autism theory of word learning. 

The autism theory, as presented 
here, employs a modified conception 
of conditioning, conditioning not of 
overt action but of a covert, emo- 
tional, subjective reaction or feeling 
of hope. Both in terms of common 
sense and mounting laboratory evi- 
dence, such a notion is entirely legiti- 
mate. However, the autism theory of 
language learning can be formulated 
equally well in more ‘wholistic,’ more 
Gestalt-like terms. The bird that is 
being trained to talk is familiar with 
two very different situations: (1) sit- 
uation-without-trainer, wherein the 
bird is lonely, bored, and possibly 
hungry and thirsty, and (2) situation- 
qwith-trainer, wherein distress ends and 
comfort and well-being ensue. The 
word-noise, ‘hello,’ is a part of Situa- 
tion (2); and if the bird can itself 
produce this sound, it can make un- 
pleasant Situation (1) somewhat more 
like pleasant Situation (2). In short, by 
making the word-noise, ‘hello,’ the 
bird changes the situation, psycholog- 
ically, in a favorable direction. Like- 
wise, it is assumed that baby-without- 
mother, by making mother-like 
sounds, changes the situation so that 
it is likewise more like the baby-with- 
mother situation. 


It goes without saying that here 
only the very first stages of word 
learning are under discussion: words 
taking on pleasant connotations, as 
spoken by others, and, as a result, hav- 
ing pleasant connotations for the bird 
or baby when he himself makes them. 
Such secondary or derived pleasure 
is, of course, unstable and tends to 
give way under repetition. But in 
human infants, and in birds as well, 
there is much social approval when 
they ‘begin to talk’; and the sounds 
they utter, being parts of a conven- 
tional communication system, are 
soon found also to have the power of 
command and control. Words now 
have a more dependable (social) 
source of reinforcement and become 
stably fixated. 

No attempt will be made here to 
deal with the further elaboration of 
speech into the special word patterns 
called sentences. The exact nature and 
function of sentences, psychologically 
speaking, has until recently been 
largely ignored; but it now appears 
that sentence structure and use can 
be successfully analyzed in terms of 
the same basic learning principles as 
have been employed in this paper to 
understand the development of those 
more rudimentary aspects of language 
skill (76). 


Autism theory of language learning 
as a paradigm for habit formation in 
general. Mention has already been 
made of the fact that the autism the- 
ory of word learning has suggested 
a new way of thinking about learning, 
more broadly considered. According 
to Pavlov (18), all behavior consists 
of primary, innate reflexes and con- 
ditioned reflexes, i.e., the same move- 
ments as those involved in the primary, 
unconditioned reflexes but now made 
to substitute stimuli. And for Thorn- 
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dike (23) a ‘habit’ was hardly less 
automatic and reflexive. All behavior, 
he assumed, consists of stimulus-re- 
sponse bonds which have, innately, 
some ‘strength’ and which are then 
made either stronger or weaker, by 
reward and punishment, respectiv ely. 

The autism theory of word learning, 
as delineated in this paper, implies a 
general theory of learning which de- 
parts significantly from the views of 
both Pavlov and Thorndike. It as- 
sumes, first of all, that Thorndike’s 
law of effect is empirically and de- 
scriptively valid but that learning does 
not involve a stamping-in and stamp- 
ing-out of the same neural bonds as 
this law posited. This new view also 
accepts the concept of conditioning 
but departs from classical Pavlovian 
theory in holding that the reactions 
that most ty pically get learned in this 


way are internal meanings and emo- 
tions, rather than specific items of 


overt behavior. The new version of 


learning theory, which has recently 
been more or less simultaneously 


evolved by a considerable number of 
investigators (17), makes the further 
assumption that in so-called habit for- 
mation learning does not involve the 
strengthening of a motive-behavior 
‘connection’ but, rather, the condi- 
tioning of meanings, emotions, expec- 
tations to response-correlated stimuli. 
Habit strength, then, is a matter of 
whether or not an organism is or is 
not disposed to make a particular 
response in a particular situation; and 
this, in turn, is a function of whether 
that response, made in tentative, token 
form (subjectively formulated as an 
‘intention’), produces a predominantly 
favorable or unfavorable feedback. If 
the stimuli which are produced by the 
response have more fear than hope 
conditioned to them, then the feed- 
back is unfavorable and the response 
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will not be allowed to procede be- 
yond the ‘formative’ (symbolic) 
stages; but if the response- -correlated 
stimuli have more hope than fear con- 
ditioned to them, the feedback is 
favorable and the nascent form of the 
response will go over into overt 
action. 

Here it has been possible to state 
this theory only in the briefest, most 
abstract terms; and the only example 
of it in action offered is that provided 
by the acquisition, by birds and babies, 
of those ‘habits’ called words. But this 
is a particularly good illustration, for 
here the sensory consequences of, or 


‘ 


so-called feedback from, such a re/ 
sponse are highly conspicuous. It is 


seen that if positive emotional conno+ 
tations can be given to certain sounds, 
as produced by others, the subject 
will, himself, have a strong disposition 
to make the responses W hich produce 
these sounds without as yet ever hav- 
ing made or having ever been re- 
warded for making them. The notion 
that organisms learn only by doing is 
so ingrained in our thinking, if not in 
practice, that it is sometimes difficult 
to grasp the new theory; but it is very 
dramatically supported by the now 
well known work of Lee (12), Fair- 
banks (3), Black (7) and others on 
the effects of delaying the air-borne 
return from speech. Most readers will 
have heard recordings of, or will have 
perhaps themselves experienced the 
remarkable disorganization of speech 
commonly produced by throwing 
vocal responses and their auditory 
feedback out of phase by % second. 
There could hardly be a more con- 
vincing than this of 
the fact that even such a highly prac- 
ticed, over-learned, ‘habitual’ activity 
as talking is mot a matter of fixated 
S-R bonds which automatically pro- 
duce certain responses once the 


demonstration 
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‘switch’ is thrown, but instead in- 
volves a constant ‘monitoring’ and 
control of behavior as it occurs, on the 
basis of the sensory consequences 
thereof. Obviously ‘and manifestly 
one listens, very closely, to his own 
speech; and it is conjectured that one 
attends, with other senses but no less 
closely, to all so-called voluntary ac- 
tivity. : 

For decades it has been known that 
the sad and irreversible disorder of 
walking known as tabes dorsalis rep- 
resents a pathological disruption of 
the neural pathways between the 
spinal column and the various sensory 
receptors in the legs. Here the motor 
pathways are fully intact; and if 
‘habit’ were a matter of ‘purely motor’ 
learning, walking should hardly be 
affected at all. But the facts are other- 
wise: disrupt the sensory return from 
this type of performance and the re- 
sulting impairment of control and 
coordination is immediate and dras- 
tic. 

There is, of course, a nice congru- 
ence between this new conception of 
habit and a notion that has been 
around for some time in speech-cor- 
rection work (4, 5, 6, 7, 9, 10, 11, 
19, 20, 21, 25, 26, 27). Here the as- 
sumption is that many speech skills 
involve, not ‘purely motor’ learning, 
but learning that is mainly perceptual, 
in the sense of involving sensory dis- 
crimination. There is no denying that 
purely structural defects can and do 
interfere with normal speech; but 
the point is that, given normal struc- 
tures, speech is still often imperfect, 
as for example in lisping. Here im- 
provement depends upon the subject’s 
coming to hear slight differences be- 
tween the sounds produced by one 
vocal response and those produced 
by a slightly different one. The theory 
which flows from this w ay of think- 


ing holds that habit, in general, is a 
matter of getting hopes and fears 
(positive and neg rative feedbacks) con- 
ditioned to response-correlated stimuli 
and that skill, as a refinement of habit, 
involves learning to-discriminate, more 
and more precisely, between the sen- 
sory effects of (or feedback from) 
strictly correct and not-quite-correct 
versions of the same act. 


Thorndike’s law of effect directed 
attention to those more remote ‘ef- 
fects’ of behavior known as rewards 
and punishments while largely ignor- 
ing the immediate effects which are 
here termed response-correlated stim- 
uli, i.e., stimuli which are inherently 
associated with the occurrence of a 
particular response. It is now clear 
that, in reality, recognition of both 
types of effects is necessary for a 
satisfactory understanding of learned 
performances and skills and that (/) 
the immediate effects of action (re- 
sponse-correlated stimuli) function as 
conditioned stimuli, that (2) the later 
effects of action (rewards and pun- 
ishments) function as unconditioned 
stimuli and that (3) what gets ‘associ- 
atively shifted’ from unconditioned to 
conditioned stimulus are the emo- 
tional components of the total reaction 
produced by reward and punishment, 
namely hopes and fears. Thus, by a 
special application of conditioning, 
as Pavlov conceived it, we are able to 
derive an explanation, apparently quite 
broadly applicable, of the phenom- 
enon of habit as Thorndike conceived 
it. 


Summary 


An attempt has been made to show 
that none of the major traditional 
theories of learning provides an en- 
tirely satisfactory explanation of lan- 
guage learning and that the hypothesis 





that such learning is dependent upon 


‘imitation’ is tautological, because 
language learning is imitative and 


that is what is to be explained. 

Systematic work with talking birds, 
which is supported by incidental ob- 
servations’ of speech development in 
human infants, indicates that words 
are reproduced if and only if they 
are first made to sound good in the 
context of affectionate care and atten- 
tion nce words, as heard, take on 
positive emotional connotations, the 
stage is set for their reproduction, on 
a purely autistic, self-rewarding, non- 
communicative basis. Then, once 
imitated, once reproduced, words can 
thereafter function in the interper- 
sonal, social mode that we call lan- 
guage.) 

This way of perceiving the learning 
that underlies the reproduction of 
words has suggested a new model for 
habit formation in general. Here the 
emphasis _is. not upon conditioned re- 
flexes (in the manner of Pavlov) nor 
upon stimulus-response connections 
(in the manner of Thorndike), but, 
rather, upon the > conditioning © of posi- 
tive or negativ e emotions to the stimuli 
which a given_response _ produces, 
‘Habits’ may thus be either facilitated 
or inhibited, with or without actual 
doing on the part of the subject. If a 
response is tq be facilitated or ‘formed,’ 
the important consideration is to get 
hope (secondary reinforcement, so- 
called) attached to the stimuli which 
are inherently associated with that 
response. If this can be done, the 
habit exists, forthwith, and will be 
manifested, given proper motivation, 
with little or no ‘practice.’ If, on the 
other hand, a response is to be inhib- 
ited, what has to be done is to get 
fear attached to the stimuli which 
are inherently associated with_ that 
response. This, too, at least in prin- 
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ciple, can be done either with or with- 
out the performance of the response 
in question by the subject. The im- 
portant thing is simply to get stimuli 
which ordinarily. accompany a given 
response to be ‘experienced and then 
be followed by the appropriate type 
of ‘effect’ (reward or punishment 

The reason that practice or repetition 
of the response itself is often necessary 
is that, under some circumstances, it is 
only by its occurrence that the corre- 
lated stimuli can be produced and 
conditioned, hope or fear, in the 
manner indicated. The fortunate thing 
is that the reverse circumstances hold, 
in an unusually high degree, as far as 
speech is concerned. Since a word 
response can be made by one person 
and its ar yt sensory consequences 
experienced b another, the resulting 
stimulation can he conditioned to hope 
and the basis thus laid for the other 
person to start making the word 
sound himself, without having pre- 
viously much of any thing but 
‘listen.’ Likewise, an individual can be 
pre-conditioned or prejudiced against 
making a particular sound by simply 
hearing another make it and then 
experiencing something unpleasant. 


done 


Thus it will be seen that the study 
of word learning has proven highly 
provocative and instructive as far as 
a more general psychology of learn- 


ing is concerned; and it is hoped that 
the resulting theory will, in turn, 


helpfully contribute to the improve- 
ment of practice in the field of speech 
pathology and remediation. 
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A New Test Of Sound 


R. L. Schiefelbusch 


Mary Jeanne Lindsey 


Van Riper (9) has expressed an opin- 
ion that perceptual deficiencies are a 
major articulatory disorders. 
Even though studies of phonetic dis- 
crimination have not shown conclu- 
sively that there is a difference between 
articulatory cases and normal subjects, 
many clinicians act upon the assump- 
tion aes articulatory cases need a 1 great 
deal auditory perception 
a they can develop correct pat- 
terns of speech. Even when they may 
show excellent discrimination for the 


errors ot 


cause of 


work in 


others, many 
have special problems in recognizing 
their \pparently the re- 
search on discrimination of speech 
sounds has not investigated some of 
the important variables of the problem, 
and we may safely assume dees we do 
not yet know how and in what way 
perceptual disturbances affect articula- 
tory development. 


cases seem to 


own errors. 


In the opinion of the writers there 
is a need for 
dren’s 


a test to determine chil- 
discrimination abilities for 
functional speech units (1) as they 
hear them 2) as they 
produce them themselves, and (3) as 
they evaluate them silently. The writ- 
ers also assume that, an instru- 
ment can be and stand- 


from others, ( 


if such 
constructed 
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Discrimination 


irdized, it should provide important 

inform: ibout the kind and the 

degree of bere. ptual trainin g speech 
hildren need. 


ition 


defective 


This the represents a preliminary 
description of a picture test of sound 
discrimination which includes all three 
methods of testing. The test data is 
derived from a small grovp of chil- 
dren with articulatory problems and is 
compared with that of a like number 
of children with normal speech. 


Procedure 


Selection of Materials. Consonants 
[1], {r.] [f], [6], [f], [v], [t], 
[k], and [tf] were selected for 

the initial and final sounds to be used 

in the 


t 
J 


words selected for the study. 
From Dolch’s (1) word list and Rins- 
land’s (7) basic vocabulary list, words 
were selected which could be clearly 
represented as pictures and easily iden- 
tified by kindergarten children. 

After a tentative list of words and, 
their picture representations had been 
they were arranged on cards 
so that the tester could preliminarily 
— children’s responses in relation 
to discrimination of rhyming, initial, 
and final sounds. Thirty cards were 
included in each of these three cate- 
On each card were three 
two which were alike in 

rhyming, initial, or final 
sounds and a third which contained a 


selected, 


gories. 
pictures, 
regard to 
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Taste 1. Mean errors and percentage comparisons determined from method of presentation. 


Clinician Monitored Child Monitored 














Groups Unmonitored 
Total % "otal % Total % 
Ist Gr. Experimental 16.83 56.1 17.49 58.3 18.08 60.3 
2nd Gr. Experimental 13.91 46.4 14.75 49.2 15.42 51.4 
Ist Gr. Control 12.67 42.2 12.66 42.2 14.91 49.7 
2nd Gr. Control 5.91 19.7 7.00 23.3 6.92 23.1 
Experimental 15.37 51.2 16.13 53.8 16.7 55 
Control 9.29 31.0 9.8 2.8 10.92 36.4 
Ist Grade 14.74 49.1 15.09 50.3 16.50 55.0 
2nd Grade 9.92 33.1 10.88 36.3 11.16 37.2 


sound frequently substituted for the 
one employed in the other two pic- 
tures. The selection of the sound to 
be used in the third picture in each 
case was derived from Eastman’s (2) 
study of the most common sound sub- 
stitutions of children. 

The picture cards were presented 
in three ways. In the first section of 
each category the therapist named 
the three pictures on each of the 
cards and asked the child to select 
the two which ‘sounded alike.’ In 
the second section the child was in- 
structed to name the three pictures 
and to determine the two pictures 
which were alike. The object of this 
section was to test the child’s dis- 
crimination of sounds from his own 


speech. In the third section the child 
was instructed to look silently at the 
three pictures and to select the two 
which contained the similar element. 
The child was not permitted to say 
the words aloud, so that presumably 
his judgments were based upon his 
memory of the sound identities. 

The same ninety pictures were used 
in all three sections of the test in order 
to insure that each child would be 
familiar with all the pictures used in 
the unmonitored portion of the test. 
The learning factor was minimized 
since the order of the pictures varied 
both in the position of the picture on 
the card and in the placement of the 
card in the group. The factor of mem- 
ory was not rewarded since the child 


TaBLe 2. Mean errors determined for test categories. 


Groups 


Rhyming 


Initial Final 





Total % of 





Total Total "otal Test Error 
Ist Gr. Experimental 14.66 18.67 19.08 52.42 58.24 
2nd Gr. Experimental 11.25 16.83 16.0 44.08 48.97 
ist Gr. Control 9.33 14.0 16.92 40.23 44.72 
2nd Gr. Control 4.83 5.17 9.83 19.83 22.03 


Experimental 
Control 


lst Grade 
2nd Grade 


12.96 17.75 17.54 48.23 53.61 
7.08 9.58 13.37 30.04 33.37 


12.0 16.33 18.0 46.33 51.47 
8.04 11.0 12.92 31.96 35.51 
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TaBLe 3. Comparisons of mean differences for total test scores. 





Groups N Mean Standard Groups Mean '-Ratio 








Deviation Compared Difference 
A (Experimental) 24 48 .25 11.229 A-B 18.21 4.882* 
I (1st grade) 12 52.42 9.920 I-IIl 12.17 2.798f 
II (2nd grade) 12 14.08 11.255 II-IV 24.25 5.788* 
B (Control) 24 30.04 13.915 I-II 8.34 1.845 
III (lst grade) 12 40.25 10.473 ITI-IV 20.42 5.105* 
IV (2nd grade) 12 19.83 8.163 I, I1I)-(1I, IV) 14.37 3.463* 





*Significant at 1%. {Significant at 5%. The ¢-values of 2.685 and 2.012 are needed for 1 and 5 per 
cent significance for the comparisons of A and B. Values of 2.819 and 2.074 are needed for 1 and 
5 per cent significance for the other comparisons 


did not know whether or not his re- second grades and ostensibly differed 
sponses on the first and second sections _ only in regard to articulatory perform- 
of the test were correct. ance. The experimental group was 
A set of standard instructions was found to have a mean of 11.58 articu- 
used in presenting the material to latory errors, determined by counting 
each child, and sample cards supple- 30 initial, medial and final position 
mented the instructions which were responses from a total of ten key 
given at the beginning of each test sounds. The sounds tested were the 
category. same as those used in the discrimina- 
. tion test. 
Selection of Subjects. Twenty-four 
experimental and 24 control subjects 
were matched for age and intelligence. Test Results 
Each subject was given a standard pure 


tone hearing test, and any child who Mean scores recorded for each of 
did not respond at the 20 db level for the groups are shown in Table 1. The 
the frequencies 250, 500, 1000, 2000, data represent scores made on each of 


and 4000 cps was not included in the the three methods of presentation, 
study. The subjects, numbering 15 each of which contains subscores de- 
boys and nine girls in each group, rived from the rhyming, initial, and 
were drawn equally from the first and final sound categories. Each category 


TaBLe 4. Comparisons of mean differences for rhyming sounds. 


Groups N Mean __ Standard Groups Mean t-Ratio 

Deviation Compared Difference 
A (Experimental) 24 12.97 4.467 A-B 5.88 4.388* 
I (1st grade) 12 14.66 4.346 I-III 5.33 2.791F 
II (2nd grade) 12 11.25 4.819 II-IV 6.42 4.063* 
B (Control) 24 7.08 4.681 I-II 3.41 1.938 
III (1st grade) 12 9.33 4.625 III-IV 4.50 2.5717 
IV (2nd grade) 12 4.82 3.508 (I, I11)-(11, IV) 3.96 2.658t 


*Significant at 1%. {Significant at 5%. The ¢-values of 2.685 and 2.012 are needed for 1 and 5 
per cent significance for the comparisons of A and B. Values of 2.819 and 2.074 are needed for 1 
and 5 per cent significance for the other comparisons. 
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Taste 5. Comparisons of mean differences for 


Mean 


Groups 


Standarc 
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initial sounds. 


t-Ratio 





Groups Mean 





N 
Deviation Compared Difference 

A (Experimental) 24 17.75 5.763 A-B 8.17 4.539* 
I (1st grade) 12 18.67 4.696 I-III 4.67 2.132T 

II (2nd grade) 12 16.83 6.660 II-IV 11.66 5.092* 
B (Control) 24 9.58 6.448 I-IT 1.84 .748 
III (1st grade) 12 14.0 5.538 III-IV 8.83 4.415* 
IV (2nd grade) 12 9.83 3.933 (I, 111-11, IV) 5.08 3.629* 


*Significant at 1%. tSignificant at 5%. The t-values of 2.685 and 2.012 are needed for 1 and 5 
per cent significance for the comparisons of A and B. Values of 2.819 and 2.074 are needed for 1 
and 5 per cent significance for the other comparisons. 


shows the total scores and the per- 
centages for each method of presen- 
tation. 

Although slight differences were 
found in the means and the percent- 
ages of error for the clinician moni- 
tored, child monitored, and unmoni- 
tored sections of the test, respectively, 
these differences were so small that 
no attempt was made to determine 
the f-ratios of the means. 

Table 2 shows the mean scores fot 
the various groups arranged under the 
categories of rhyming, initial, and 
final sounds. The scores are a com- 
posite of the clinician monitored, 
child monitored, and the unmonitored 
methods of presentation. Comparisons 
among the four groups on each cate- 
gory show considerable numerical dif- 
ference. The first grade experimental 
6 


TABLE Comparisons of mean differences for 


group had the largest number of errors 
for each of the category totals and 
for the total test: 14.66 for rhyming, 
18.67 for initial sounds, 19.08 for final 
sounds, and 52.42 for the test total. 
The second grade control had the 
smallest total for each of the categories 
and the total test: 4.83 for rhyming, 
5.17 for initial sounds, 9.83 for final 
sounds, and 19.83 for the test total. 
The category error totals were de- 
rived from 30 test cards and the total 
test errors from 90 test cards. 
Comparisons of scores for the exper- 
imental and the control group as a 
whole show numerical differences for 
each of the categories and for the 
total test. Reading from left to right, 
the comparisons show 12.96 for the 
experimental and 7.08 for the control 
in the rhyming category; 17.75 for 


final sounds. 


t-Ratio 


Mean 





Groups N Mean Standard Groups 
Deviation Compared Difference 
A (Experimental) 24 17.54 4.472 A-B 4.17 2.856* 
I (1st grade) 12 19.08 +. 838 I-III 2.16 1.119 
II (2nd grade) 12 16.0 3.440 II-IV 6.17 3.905* 
B (Control) 24 13.37 5.360 [-II 3.08 1.721 
III (ist grade) 12 16.92 1.210 ITI-IV 7.09 4.075* 
IV (2nd grade) 12 9.82 3.933 (I, IT1)-(11, IV) 5.08 3.629* 


"Significant at 1%. tSignificant at 5%. The t-values of 2.685 and 2.012 are needed for 1 and 


5 per cent significance for the comparisons of A 


and B. Values of 2.819 and 2.074 are needed for 


1 and 5 per cent significance for the other comparisons. 
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the experimental and 9.58 for ome con- 
trol in the initial sound category; 7.54 
for the experimental and 13.37 ‘the 
control in the final sound category; 
and finally on test total, 48.25 for the 
experimental and 30.04 for the control. 

Tables 3 through 6 show mean dif- 
ferences of the groups and f-ratios as 
tests of the significance of the differ- 
ences. The comparisons were based 
upon mean differences both for the 
composite scores and for each of the 
three categories. 

The comparison of composite scores 
as presented in Table 3 shows the 
group designations, the number in 
each population, the mean number of 
total test errors, and the standard 
deviations on the left portion of the 
table and the groups compared, the 
mean deviations, and the t-ratios on 
the right side of the table. 

The comparisons of 
and B show a mean 


groups A 
difference of 


18.21, which produced a f-ratio of 
4.88. This was found to be highly 
significant in a table of t-values. 


Groups I and III were found to have 
a mean difference of 12.17, which 
was significant at the 5 per cent level, 
and groups II and IV show a mean 
difference of 24.25, which was sig- 
nificant at the 1 per cent level. Com- 
parisons of the two experimental 
groups were found to yield mean 
differences which were not of statis- 
tical significance. Comparisons of the 
two control groups, however, rev ealed 
results of a highly significant nature 
(.01 level). Although the population at 
each grade level is too small to show 
conclusive results, the comparison does 
indicate that an important matura- 
tional factor of discrimination may be 
operative for children in this age 
range. 

Further implications may be drawn 
from the fact that significant differ- 
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discrimination were found 
between the first and second grade 
children with normal speech in con- 
trast to a much smaller difference be- 
tween the two grade levels in the pop- 
ulation of children with articulatory 
problems. ; 

The mean differences between 
groups in the results of the rhyming, 
initial, and final sound portions of the 
test were also found to be statistically 
significant. These results are shown in 
Tables 4, and 6. In all three tables 
the experimental and the control 
groups were found to be significantly 
different at the .01 level of proba- 
bility. The first grade experimental 
and the first grade “control groups had 
significantly different (.05 level) mean 
errors for rhy ming and initial sounds, 
but not for final sounds. However. 
the second grade experimental and 
the second grade control groups were 
found to be significantly different on 
all three comparisons. Groups I and II, 
first and second grade experimental, 
were found not to be significantly 
different on any of the three compari- 
sons; but, Group III and IV, first and 
second grade control, were found to 
be significantly different for each 
comparison, with the differences for 
both initial and final sounds falling at 
the .01 level of significance. Compari- 
sons between the two first grade and 
the two second grade groups showed 
significance levels identical to those 
for the two second grade groups. 
Thus the analysis of Tables 4, 5, and 6 
shows category comparisons which 
have approximately the same degree of 
significance as those for the total test 
results presented in Table 3. 


ences in 


Interpretation 

[he data in each of the tables indi- 
cate that the two groups of children 
were clearly differentiated by the test 
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of sound discrimination. This implica- 
tion is supported by both the total 
test results and the results of each of 
the categories. Thus the test seems to 
indicate that normal subjects have bet- 
ter developed sound discrimination 
patterns than do the children with ar- 
ticulatory problems. This interpreta- 
tion supports the conclusion drawn by 
Kronvall and Diehl (5), who found 
highly significant differences between 
articulatory defectives and_ their 
matched controls in regard to the 
Templin (8) Sound Discrimination 
Test. Other studies, such as those of 
Hall (3), Hansen (4), and Mase (6), 
have not reported similar results. 
Kronvall and Diehl have concluded 
that this may be due to the varying 
criteria and procedures used in select- 
ing the subjects. The writers can only 
conclude that more conclusive results 
may be derived from further investi- 
gations. 

All three methods used in adminis- 
tering the test produced highly similar 
results. However, the writers feel that 
the data do not rule out the possi- 
bility that the method of presentation 
may be an important variable. Since it 
is not possible to compare the results 
of this phase of the study with any 
previous research, the writers would 
like to recommend further investiga- 
tion involving all three methods. 

Since first grade children failed 
large number of items in each cate- 
gory, we may assume that the test is 
relatively difficult for children in this 
age group. This possibility should be 
carefully assessed in future testing. 
The performance of the second grade 
children, especially the normal popu- 
lation, seemed to be greatly superior to 
the performance of the first grade 
group. Apparently the added year of 
growth and probably the language 
arts activities in the classroom resulted 


in the improved performance level of 
the group. It is important in this con- 
text to notice that the second grade 
experimental group showed much less 
maturational gain than their normal 
peers. Just why this population did 
not show the effects of growth and 
learning that were represented in the 
normal subjects is not clear. In the 
opinion of the writers, however, this 
question may well pertain to an im- 
portant reason why certain children 
continue to use defective sound pat- 
terns long after most of their peers 
have developed mature speech. 


Summary 


This study was undertaken in order 
to develop an improved instrument 
for testing the sound discrimination 
abilities of children. A carefully se- 
lected series of ninety picture cards 
was presented to matched groups of 
children with defective articulation 
and children with normal speech. 
Three methods of presentation were 
used: In one the tester monitored 
thirty of the cards to the child, 
the second the child named thirty 
cards, and in the last section the child 
evaluated thirty of the cards silently. 
Each section contained an equal num- 
ber of cards involving rhyming, initial, 
and final sounds. All data were care- 
fully analyzed for group comparisons. 

The following statements are pre- 
sented as a summary of comparative 
results: 

1. Significant differences were 
found between the speech defective 
and the normal speaking groups in 
relation to sound discrimination abili- 
ties. 

2. The differences were also sig- 
nificant in relation to each form of 
discrimination: rhyming, initial, and 
final sounds. 


SCHIEFELBUSCH AND LINDSEY: SOUND DISCRIMINATION _ 159 


3. The method of presentation did 
not show any conclusive results which 
would indicate that speech defective 
children have greater difficulty in 
discerning self-monitored sound pat- 
terns. 

4. The second grade normal speak- 
ing group was found to have signifi- 
cantly better sound discrimination 
than the first grade normals. A similar 
gain was not found for the second 
grade speech defective group in com- 
parison with the first grade speech 
defectives. Thus, the normal speaking 
children seemed to have made signifi- 
cantly more maturational gain than 
their speech defective peers. 
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Clinical Notes 
Esther L. Herbert, Editor 


Issue in Ethical Practice 


As a part of the educational program of 
the ASHA Ethical Practice Committec 
plans have been made to publish, from time 
to time, statements dealing with issues in 
ethical practice. The following statement 
was prepared by the Committee on Ethical 
Practice under the chairmanship of Frederic 
I.. Darley and has been approved by the 
Executive Council of the Association. It 
deals with one important issue that has been 
brought to the attention of the Committee 
on various occasions: responsibilities con 
cerning the honoring of a verbal or written 
contract. 


Two parallel developments in the 
field of education within the last ten 
years have led to a situation which is 
potentially and in some cases actually 
damaging to the profession of speech 
and hearing. These dev elopments are 
(1) the greatly increased demand for 
professionally trained personnel in the 
fields of speech and hearing therapy 
and (2) the accompanying shortage of 
personnel to fill this demand. The 
troublesome situation has to do with 
an individual’s ethical responsibility in 
connection with a newly accepted 
position in speech ot - hearing. When 
jobs are plentiful and people to fill 
the jobs are too few, the individual 
often may have several choices. This 
in itself probably is a desirable situa- 
tion. It place upon 
the individual an unusual responsibility 
to resist the temptation to continue 


does, however, 
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to shop for a still better position after 
he has accepted one. 

Apparently too many young thera- 
pists have not recognized this - respon- 
sibility. Within the past few years the 
Committee on Ethical Practice has 
received complaints, from individuals 
and institutions hiring speech and 
hearing therapists, that signed con- 
tracts or verbal agreements have not 
been honored; and positions, once 
accepted, suddenly have been vacated 
—often when it is too late for them to 
be refilled. 

One rather ty pical complaint listed 
the following sequence of events: 
The vacancy in speech therapy in a 
public school system became known 
in March and notices were sent to 
various training institutions concern- 
ing the position. Applicants were 
screened and some time in June one 
was chosen and offered the position, 
and she signed the contract. Late in 
August the hiring institution received 
word from the speech therapist that 
she had had a better offer, had ac- 
cepted it, and wished to be released 
from the contract she had signed. The 
hiring institution had no choice but to 
release her, unless there was a willing- 
ness to take legal measures, which are 
expensive and unsatisfactory in such 
situations. 

It is obvious that this kind of behav- 
ior on the part of a professional person 
is extremely damaging from several 
standpoints. By signing a contract or 
agreeing verbally to accept a position, 
the therapist takes a position out of 


May 1958 


the market during the very time when 
the institution might be looking for 
someone else to fill the position. 3y 
the time the request for change is 
made known, it may be too late for the 
position to be filled in that school 
vear. In the second place, the speech 
or hearing therapist is entering into 
extremely risky practice from the 
standpoint of building a reputation 
for professional reliability. It is diffi- 
cult to see how an act of this kind 
could do anything but reflect to the 
discredit of the individual and in time 
may well work to the disadvantage of 
the individual from the standpoint of 
professional advancement. Finally, 
and most important, this kind « 
havior cannot be considered as any- 
thing but unprofessional, unethical, 
and damaging to the whole profession 
of speech and hearing. It takes only 
one such experience to make a school 
administrator extremely suspicious of 
all speech and hearing ther: apists. 


Dbe- 


If the case described were an iso- 
lated case there would be no point in 
describing it. Unfortunately, situa- 
tions similar to this have been dev elop- 
ing and seem to be on the increase. 
It should be the responsibility of 
every speech and hearing therapist to 
do everything possible to avoid this 
kind of action. The Code of Ethics of 
the American Speech and Hearing 
Association is clear as to the responsi- 
bilities in this area. In Section 1-B we 
find this statement: “The duties owed 
by Members and Associates to other 
professional workers are many. 
They should establish harmonious 
relationships with members of other 
professions, and should especially 
endeavor to inform them concerning 
the services that can be rendered by 
speech and hearing therapists. They 
should strive to promote the status of 
ASHA, of the profession of speech 
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and hearing therapy, and of all ther- 
apy for and research concerning 
handicapping conditions.’ 

It is doubtful that many speech and 
hearing therapists knowingly and con- 
sciously engage in unethical and un- 
professional conduct. The result of 
such an act is just as damaging, how- 
ever, whether it is consciously or 
carelessly entered into. For these rea- 
sons we urge every person in the 
profession to exercise extreme care 
with respect to this kind of procedure, 
both concerning his own conduct and 
that of his colleagues. At this stage 
of our development as a profession, 


we cannot afford to create anything’ 


but the highest respect for the profes- 
sion and for the individuals in it; 


Speech Therapy Program in France ~ 


Until the fall of 1955 France had 
never had an official speech therapv 
program. At that time a speech course 
was established at the Sorbonne with 
official recognition leading to a cer- 
tificate. 

\ well qualified training center of 
speech therapy had existed since 1926 
at L’Hopital des Enfants-Assistes, 
Service du Professeur V eau, but it was 
not officially recognized by the state 
though widely accepted by the medi- 
cal profession. The Socratic method of 
teaching was used and students learned 
simply ‘by questions and observation. 
The training period was about five 
years, No formal degree was granted 
certify ing competence of the students. 
However, so high and well established 
was the reputation of its Director, 
Mme. S. Borel-Maisonny, and so well 
recognized were her methods and 
quality of instruction that the medical 
profession had no hesitation in recom- 
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mending patients to her speech ther- 
apy services as well as to her students. 
Mme. Borel-Maisonny is the virtual 
founder of France’s speech therapy 
movement. For many years she and 
her students gave their services volun- 
tarily to help France’s speech handi- 
capped patients. 

This informal educational procedure 
proved inadequate. It became apparent 
that some individuals would study with 
Mme. Borel-Maisonny for a short 
while and then assume themselves 
qualified to practice speech therapy. 
Furthermore, speech therapy services 
were ineligible for reimbursement un- 
der the state insurance plan called the 
Assurance Sociale. These difficulties 
provided the impetus for a joint con- 
ference of leading members of the 
Sorbonne and of the medical profes- 
sion. Thus, on April 23, 1953, a meet- 
ing at Hotel de V ‘le of specialists 
from diversified fields met in order 
to discuss the problem. It was prob- 
ably the first time that the director 
of the L’Institut de Phonetique met 
with members of allied professions to 
discuss a problem of this nature. 
Among those attending were members 
of the Department of Health, neurolo- 
gists, psychiatrists, otorhinolaryngol- 
ogists and philosophers. Jointly an 
attempt was made to develop an effec- 
tive program. There were many diffi- 
culties and much disagreement. The 
psychiatrists felt that speech therapy 
should be handled only by people 
psychologically orientated, the rhi- 
nologists felt that the field was in the 
domain of medicine and the humanist 
element believed it to fall mainly 
within the realm of language, philoso- 
phy and semantics. 

It was finally decided to organize 
the program under the jurisdiction of 
the Faculty of Medicine and the Fac- 
ulty of Letters of the Sorbonne. The 


program, as outlined in the Supple- 
ment a la Presse Medicale No. 1, Jan- 
uary 4, 1956, is of three years duration; 
and candidates, upon successful com- 
pletion, are awarded a diploma en- 
titled Certificat dAssiduite a TEn- 
seignement de ’Orthophonie. 

The student who follows this course 
of training is required to have a back- 
ground of simple anatomy, elementary 
phy siology and some know ledge of 
normal psychology. The second 
French Baccalaureat is a prerequisite. 
This constitutes twelve years of aca- 
demic instruction: the equivalent of 
our high school diploma and possibly 
one additional year of college. 

The first year of the training pro- 
gram encompasses an intensive ~ study 
of phonetics and psychology. Three 
courses, Phonetique Generale, Phon- 
etique Experimentale and Phonetique 
Pathologique, are offered. 

In the field of psychology the 
courses are highly concentrated and 
an attempt is made to relate them 
directly to speech problems. There 
are seven courses in all: three of them 
are courses on symbolic formation, 
reading and language concepts; two of 
the courses concern themselves with 
physiological psychology and include 
some neurophysiology, audiology, 
vision and memory; the remaining 
two include measurements of intelli- 
gence for various age levels and the 
acquisition of language. The above 
courses constitute one school year and 
are offered at the L’Institut Pho- 
netique, which is a part of the Faculty 
of Letters of the Sorbonne. 

The second year is divided into 
four main groups: (1) study of the 
anatomy of speech and _ hearing 
mechanisms; (2 ) neurology— problems 
of aphasia, apraxia and dysarthria as 
well as tests and differential diagnosis 
are discussed; (3) child psychology— 


including lectures on mental retarda- 
tion, behavior problems and childhood 
schizophrenia; (4) practical rehabilita- 
tion techniques and case demonstra- 
tions. 

The lectures are all given by medi- 
cal specialists with the exception of the 
last section which is handled mainly 
by the practicing therapists. The sec- 
ond year of the training program is 
under the jurisdiction of the Faculty 
of Medicine. 


The courses are offered at different 
hospitals throughout Paris and are 
conducted by the various specialized 
departments. It is in these services that 
the third year candidates practice 
their internships, for the last year of 
the program is devoted solely to super- 
vised clinical practice. 

The first two years are lecture type 
sessions and the title of each lecture 
is posted in advance on_ the bulletin 
board. The classes are small and the 
teacher-pupil relationship is informal. 
Questions are asked freely and 
students are invited to observe the 
medical specialist at his diagnostic 
consultation. 

There is a notable lack of educa- 
tion courses such as we have for our 
speech correctionists. Speech correc- 
tion services in the public schools as 
we know them do not exist. The ther- 
apists are trained to work solely in 
hospitals and in conjunction w ith a 
medical team. Most speech therapy 
cases are handled either in private 
practice or in the hospitals throughout 
the city. Speech therapists in France, 
for the most part, treat alexias and 
agraphias as well as the routine speech 
cases. They are dressed in white uni- 
forms to conform with general hos- 
pital procedures. 

The services for the various speech 
disorders are handled in approximately 
twelve major hospitals throughout 
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Paris and waiting lists are long. These 
services are directed, for the most 
part, by former students of Mme. 
Borel-Maisonny. The hospital des En- 
fants Assistes-St. Vincent de Paul saw 
as many as 650 new cases last year and 
about 3000 new speech cases are regis- 
tered annually in Paris alone. 

In December, 1956, a speech therapy 
association called the Association des 
Reeducateurs de la Parole et du Lan- 
gage Oral et Ecrit was formed. The 
association publishes the quarterly 
journal Binet and at the Reunion du 19 
Juin 1957, a PHopital St. Vincent de 
Paul Amphitheatre Pasteur, had 98 
active members and 36 honorary mem- 
bers. Requirements for membership 
consist of professional work in the 
speech therapy service of a hospital in 
addition to approval by a committee. 
The aim of this association is to fur- 
ther interest in the profession and to 
study techniques and problems of 
speech rehabilitation. 

The student training program, be- 
gun in 1955, has just completed its 
second year. It has a relatively small 
enrollment. Some of the students 
include licensed teachers or members 
of other professions who plan to enter 
the field of speech therapy. 

France has developed a well de- 
fined program with standards that are 
not only high but uniform through- 
out the country. This program appears 
to be growing ‘and will change in some 
respects, but the general pattern has 
been firmly established. 


Lit1An LANDAUER ANDERSON 
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Hearing Level, Hearing Loss 
and Threshold Shift 


The following excerpt from the 
recent paper entitled “The Medical 
Principles of Monitoring Audiometry’ 
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(A.M.A. Arch. indus. Hlth., 17, 1958, 
1-20) discusses the use of three dif- 
ferent terms for three different mean- 
ings of ‘hearing loss.’ 


The familiar term ‘hearing loss’ in- 
cludes three quite distinct concepts, and 
much confusion and many unnecessary 
arguments have occurred in court rooms, 
in committee rooms and in clinics be- 
cause of this semantic monstrosity. 
These three concepts are (1) the 
otological meaning: A symptom in- 
dicating an abnormal condition of hear- 
ing, (2) the audiological meaning: the 
status of hearing as measured by a read- 
ing in decibels on the hearing-loss dial 
of an audiometer, and (3) the common 
sense meaning: a change for the worse 
in the sensitivity of hearing. It has been 
particularly difficult in medico-legal sit- 
uations to reconcile the second meaning 
with the other two and to explain that 
the normal range of hearing extends 
from a hearing loss of minus 10 to a 
hearing loss of plus 10 or 15 decibels. It 
is hard to convince a jury that a man 
can have a hearing Joss of 10 decibels 
when his hearing may actually never 
have changed at all. It has been very 
difficult and cumbersome, also, in our 
own writing to distinguish clearly be- 
tween the status of hearing, to which 
disability of hearing and physical stand- 
ards for military duty, etc., are related, 
and a change in status of hearing, which 
is the central concept of monitoring au- 
diometry. 

We shall use and we recommend for 
general usage, three different terms for 
three different, although related mean- 
ings of ‘hearing loss.’ 

1. ‘Hearing level’ is the deviation in 
decibels of an individual’s threshold of 
hearing from the American Standard 
value for the reference zero for audio- 
meters. This is a measure of the status 
of hearing. It is read directly on the 
‘hearing loss’ scale of an audiometer. To 
be completely explicit we should say 
“threshold hearing level,” meaning ‘the 
number of decibels above the sound 
pressure level that corresponds to the 
reference threshold of hearing.’ In gen- 
eral, however, the shorter phrase ‘hear- 
ing level’ should be adequate. 

The military physical standards of ac- 
ceptable hearing and some of the ‘moni- 


are now stated in terms of ‘hearing loss,’ 
but in accordance with the new usage 
here proposed they should be stated in 
terms of ‘hearing level.’ 

‘Hearing level’ refers to a single 
measurement made with a standardized 
instrument and referred to an arbitrary 
zero reference level. Larger numbers 
indicate that more acoustic energy is 
needed to reach the threshold of hear- 
ing. The term is analagous to the physi- 
cist’s ‘sound pressure level.’ Both specify 
a level relative to a reference level, but 
the reference for hearing level is dif- 
ferent at different frequencies. 

The term ‘speech hearing level’ or 
‘hearing level for speech’ is a convenient 
designation for the average of the hear- 
ing levels for the frequencies necessary 
for the understanding of speech. 

2. ‘Hearing loss’ will only be used to 
refer to the symptom of reduced au- 
ditory sensitivity, as in the phrases ‘con- 
ductive hearing loss, ‘noise-induced 
hearing loss, etc. These examples il- 
lustrate the otologist’s automatic con- 
cern with the question of the mechan- 
ism of a hearing loss, its cause, and its 
possible cure. ‘Hearing loss’ for the 
otologist is the modern substitute for 
the old phrase ‘partial deafness’ and 
means almost exactly the same thing as 
‘auditory impairment.’ It may also be 
used in a general way to refer to the 
process of losing auditory sensitivity, as 
in the phrase ‘he suffered a_ hearing 
loss. 

3. A ‘threshold shift? is the deviation 
in decibels from an individual’s own 
previously established reference audio- 
gram. It is a measure of change in the 
status of hearing. It is the term we 
shall usually employ instead of the 
more familiar ‘loss of hearing.’ Unless 
otherwise specified it is assumed that the 
shift of threshold is upward to a higher 
hearing level, meaning that the change 
in hearing is a change for the worse. A 
change for the better will usually be 
termed a ‘recovery. It is very useful 
to distinguish ‘temporary threshold shift’ 
from ‘persistent threshold shift.’ 
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Phillip A. Yantis, Editor 


Anatomy and Physiology 


Béxesy, G. v., Neural volleys and the simi- 
larity between some sensations produced by 
tones and by skin vibrations. J. acoust. Soc. 
Amer., 29, 1957, 1059-1069. 


‘Some similarities and differences between 
skin sensations and hearing have been in- 
vestigated. The sensation of pitch on the 
skin has little similarity to the pitch sen- 
sation in hearing. The pitch sensation on 
the skin changes very much with changes 
in loudness, and there is a strong diplacusis 
between different parts of the skin. But the 
rotating skin sensations and rotating tones 
(Drebton) have many aspects in common. 
It was further found that the apparent size 
of the sensation on the skin and in the ear 
vary similarly as the stimulus changes. From 
a neurophysiological point of view, it seems 
to be important that it is possible to find a 
situation on the skin where two stimuli of 
different frequencies cancel each other com- 
pletely. In this case, one sensation is in- 
hibited by another, but the inhibiting sen- 
sation is felt no more. In order to be able 
to extrapolate from the skin to the cochlea, 
for several phenomena on the skin, the 
changes are plotted which occur when the 
vibrator is moved from an insensitive spot 
on the skin to a more sensitive one.” (Au- 
thor’s precis) 


Berceryk, W. A. v., Observations on models 
of the basilar papilla of the frog’s ear. J. 
acoust. Soc. Amer., 29, 1957, 1159-1162. 


‘Observations on models of the tectorial 
membrane in the basilar papilla of the frog 
are described. The model membranes con- 
stitute a series of increasing complexity, and 
are studied with sinusoidal stimulation and 
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stroboscopic illumination. It is found that 
traveling waves occur on these models, and 


that frequency-dependent maxima are 
formed. By arrangements of fibers and 


small masses on the membranes the direc- 
tion of wave travel and location of maxima 
can be altered. Measurements of the elastic 
gradients on the membranes show that 
waves tend to follow a path defined by the 
smallest change in elastic properties per 
unit distance. It is concluded that the frog’s 
basilar papilla is capable of performing fre- 
quency analysis according to the place prin- 
ciple.” (Author's precis) 


Bocert, B. P., Response of an electrical 
model of the cochlear partition with differ- 
ent positions of excitation. J. acoust. Soc. 
Amer., 29, 1957, 789-792. 


‘This note describes some measurements 
on the network representing the basilar 
membrane, which were made to determine 
the effect of the position of excitation on the 
response of the cochlear partition. It was 
found that the response of the electrical 
model is insensitive to the position of exci- 
tation if the excitation is applied on the 
stapes side of the point of maximum re- 
sponse. If the excitation is applied on the 
helicotrema side, the response is highly 
localized around the point of excitation and 
has an over-damped character.’ (Author’s 
precis) 


Kuntenseck, H., Brain and consciousness. 
Conf. neurol., Basel, Suppl., 17, 1957, 157 pp. 


This supplement contains historical and 
evaluative information on the localization 
of brain function, symbolic processes, etc. 
(D. A. LaRusso, University of Washington) 


Remacci, P. L., Apparecchiatura per la 
misurazione dei diametri faringei (faringo- 
metro). [Instruments for the measurement 
of the dimensions of the pharynx (pharyn- 
gometry).] O.R.L. ital., Bologna, 24, 1956, 


225-230. 
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Two useful instruments are described 
which measure the sagittal and the transver- 
sal diameter of the pharynx, respectively. 
(D. A. Weiss, New York) 


Remacat, P. L., Perrucct, U. and Grorrré, 
M., Primi dati su misurazioni dell’ oro- 
faringe in vivo. (First data on measurement 
of the oro-pharynx in vivo.) O.R.L. ital., 
Bologna, 24, 1956, 231-240. 


This is a report on the application of the 
‘pharyngometer’ on 176 individuals. The 
sagittal diameter shows a rectilinear increase 
with age, the transversal diameter a hyper- 
bolic one. The authors discuss their theory 
on atrophic pharyngitis. (D. A. Weiss, New 
York) 


Temkin, Y. S. and Suerkuon, F. D., O roli 
tsentralnoi nervnoi sistemy v_ yavleniakh 
slukhovoi adaptatsii. (The role of the cen- 
tral nervous system in the phenomena of 
auditory adaptation.) Vestnik O. R. L., 
Moskva, No. 6, 1955. 


The authors describe their research in 
the adaptational process with the use of 
bromine and caffeine. The former, as I. P. 
Pavlov showed, stimulated the processes of 
inhibition and the latter stimulates those of 
excitation. Caffeine to a degree heightens 
auditory sensibility, lowers the degree of 
adaptation and greatly increases the rate of 
recovery of auditory sensibility after a ces- 
sation of the sound stimulus (i.e., it shortens 
the time of reversed adaptation). Bromine 
in turn lowers auditory sensibility, heightens 
the degree of adaptation and usually lowers 
the rate of recovery of auditory sensibility 
after a cessation of sound stimulation. It 
retards the rate of the reversed adaptation 
15 times. The authors illustrate their find- 
ings by numerous diagrams and discuss 
the central nature of the adaptation process. 
They show that che auditory ‘analyser’ (the 
ear) presents itself as a system unified and 
complete in itself. (B. V. Morkovin, Uni- 
versity of Southern California) 


General 


Lorenz, M., Expressive form in  schizo- 
phrenic language. Arch. Neurol. Psychiat., 
78, 1957, 643-652. 


The schizophrenic patient’s language is 


characterized by an imperfect attempt at 
communication and transmission of intelli- 


gible meaning. The author presents a ver- 
batim transcription of a schizophrenic 
patient’s language. Analysis reveals, among 
other things, that this patient’s language 1s 
characterized by use of metaphor. Through- 
out the analysis the investigator comments 
upon aspects of this language other than 
the communicative. Configuration, struc- 
ture, style, functions and operations of 
language tend to identify the individual. 
Mental processes and the personality matrix 
are viewed through the psychological di- 
mensions of language. (H. J. Oyer, Obio 
State University) 


Merter, E. G., Hearing conservation in in- 
dustry. Noise Control, 3, 1957, 38-41, 62. 


An effective hearing conservation program 
for an industrial plant depends on the full 
and active cooperation of top management. 
Some industries are reluctant to effect such 
programs because of lack of sufficient in- 
formation, or the fear that it may create an 
atmosphere in which many compensation 
claims will be filed. Any practical hearing 
conservation program should include noise 
measurement, reduction of noise exposure 
under the direction of engineers, otologists, 
and audiologists, and a system for hear- 
ing evaluation. (B. A. Landes, Texas Tech- 
nological College) 


Wuirte, M., Social class, child rearing prac- 
tices, and child behavior. Amer. sociolog. 
Rev., 22, 1957, 704-712. 


Thirty-six middle-class and thirty-eight 
working-class mother-child pairs were inter- 
viewed regarding child rearing practices and 
child behavior. The middle-class mothers 
were found to be more permissive and flexi- 
ble. Data are presented in comparison to 
several similar studies. (W. L. Thurman, 
Eastern Illinois University) 


Pathology 


Brown, J. R. and Simonson, J., A clinical 
study of 100 aphasic patients. Neurology, 
7, 1957, 777-783. 


As the result of a study of 100 aphasic 
patients, the following observations are 
made: (1) Four types of aphasia are classi- 
fied: reading defects; defects in speaking or 
writing, or both; global defects; and mixed 
minor defects. Studies as to the extent and 


type of neurological lesions present with 
each type of aphasia are made. (2) A de- 
fect limited to one language component was 
uncommon; when it occurred, the defect 
was minimal. (3) Regardless of the handed- 
ness of the patient, the probability is that 
the lesions associated with aphasia will be 
located in the left hemisphere. (B. S. 
Street, Minneapolis) 


Drxon, C., The effect of interjected non- 
propositional verbalization during oral read- 
ing in stuttering frequency. J. educ. Res., 
51, 1957, 153-155. 


Ten subjects, aged eleven to eighteen 
years, read ‘Arthur, the Young Rat’ twice, 
under normal reading conditions and then 
shouting ‘hey’ before each sentence. The 
number of stutterings was recorded and was 
found to decrease with the introduction of 
the shouts. (W. L. Thurman, Eastern Illi- 
nois University) 


Eresenser, L., The fathers of autistic chil- 


dren. Amer. J. Orthopsychiat., 27, 1957, 
715-723. 
Clinical case-history information about 


three fathers of autistic children is presented 
in support of the possibility that too much 
emphasis is given to personality traits of 
mothers as etiological factors in autism. 
(F. Robinson, Miami University) 


Erriincer, G., Warrincton, E. and Zan- 
wet, O. L., A further study of visual- 
spatial agnosia. Brain, 80, 1957, 335-361. 


Recent studies of visual-spatial disorder 
associated with unilateral cerebral lesions 
are reviewed. Ten cases are reported in 
which right-sided posterior cerebral lesions 
in right-handed patients show characteristic 
disturbances in spatial perception and ma- 
nipulative skill. The findings are evaluated 
with special reference to current theories of 
visual agnosia. The following conclusions 
are made: (1) disorders of visual space per- 
ception are not entirely referable to impair- 
ment of differential visual sensitivity, uni- 
lateral visual distinction, central vestibular 
derangement, or to a combination of these 
factors; (2) they are not secondary to gen- 
eral intellectual impairment; and (3) a ten- 
tative explanation in terms of restriction of 
the field of visual attention associated with 
some degree of conceptual spatial loss is 
suggested. The relation of visual-spatial 
agnosia to constructional apraxia and kind- 
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red high-grade disorders of manipulative 
skill is briefly discussed. (B. S. Street, Min- 
neapolis) 


Gort, Y. L., Materialy k izucheniu funkt- 
sii nekotorykh analizatorov. (Materials for 
the study of certain ‘analysers.’) Ph.D. Dis- 
sertation, Univ. of Leningrad, 1956. 


During the blockade of Leningrad in 1941- 
43, Dr. Gotlib examined 1755 patients with 
alimentary dystrophy. He found that hear- 
ing disorders start in these patients with the 
onset of the condition and increase with 
the gravity of alimentary dystrophy. With 
correct nourishment and regimen the hear- 
ing function was restored in 85 per cent. 
(B. V. Morkovin, University of Southern 
California) 


GreweL, F., Dysarthria in post-encephalitic 
Parkinsonism. Acta psychiat. neur. Scand., 
Kjobenhavn, 32, 1957, 440-441. 


Neurological analysis of Parkinsonian dys- 
arthria shows that this form of dysarthria 
can be attributed to: (1) impaired achieve- 
ment of intended innervations; (2) phenom- 
enon of propulsivity; (3) rigidity and hypo- 
kinesis and (4) pseudodysdiadochokinesis 
due to the impairment of the subtle coordi- 
nation muscles, showing its effect in speech 
respiration, phonation and articulation. Be- 
cause there are no organs of speech as such, 
disturbances of the pertaining apparatuses 
reveal themselves in disorders of respira- 
tion, phonation and articulation. It is only 
because normal speech is based on such a 
refined and subtly equilibrated interplay of 
the muscles of these apparatuses that dysar- 
thria is so often an early and revealing 
symptom in neurological diseases. (B. S. 
Street, Minneapolis) 


Knapp, P. H. and Nemetz, S. J., Sources of 
tension in bronchial asthma: a study of forty 
patients. Notes on mood, self-image, and 
the role of the voice. Psychosom. Med., 19, 
1957, 466-485. 


In an attempt to differentiate specific ten- 
sions recurring in asthmatics, one was found 
to be a symptom of voice difference. The 
authors describe one finding as sensuous on 
the basis of extreme concern with the sound. 
A second prominent finding is conversion 
aphonia. This sympton is to be viewed as 
only part of a constellation seen in this 
group, which is termed ‘oral needs. (V. 
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B. Carroll, Elizabeth Kenny Institute, Min- 
neapolis) 


Kopra, L. L., Hearing loss among Air Force 
flight-line personnel. J. acoust. Soc. Amer., 
29, 1957, 1277-1283. 


Pure-tone audiometric tests as well as 
job, noise, and medical history question- 
naires were administered to 996 Air Force 
personnel. The subjects were divided into 
groups on the basis of job classification, and 
mean hearing losses at 4000 cps were ana- 
lyzed. Personnel in certain specialties were 
seen to have greater hearing losses than 
those in other specialties; however, the dif- 
ference could not be interpreted as totally 
attributable to acoustic trauma because of 
factors of age and previous history of ex 
posure to non-military noise. Investigation 
of the use of ear protection by these men 
reveals that there is a real need for noise 
and ear-protection indoctrination of per- 
sonnel exposed to high-level noise on the 
job. (B. A. Landes, Texas Technological 
College) 


Popereka, Y. P., Klinika porazhenii ukha pri 


brucellese. (Ear disease with vundulant 
fever.) Sbornik Med. Instit. Univ. Stalina 
bad (Tadzhikstan), 1956, 1-10. 


The author finds that approximately half 
of 1250 patients with undulant fever had 
hearing disorders, which appeared in all 
stages of the disease and had a permanent 
character. (B. V. Morkovin, University of 
Southern California) 


Psycho-Acoustics 


Feppersen, W. E., Sanper, T. T., Teas, D. 
C. and Jerrress, L. A., Localization of high- 
frequency tones. J. acoust. Soc. Amer., 29, 
1957, 988-991. 


This study attempts to relate physical 
measurements of interaural time differences 
and intensity differences to the localization 
response at a variety of frequencies. Each 
subject was asked to adjust the interaural 
level of a tone presented by headphones to 
one ear and a noise presented with a slight 
delay to the other ear until they both ap- 
peared to be in the same position in the 
head. The authors conclude, on the basis 
of this and a previous study, that where 
there is no cue provided by the onset of 
the tone, the localization of high-frequency 


pure tones ‘demands a difference level at 


the two ears which can be provided only by 
tones above about 5000 cps.’ (P. A. Y.) 


Jenison, H. J., Performance on a simple 
vigilance task in noise and quiet. J. acoust. 
Soc. Amer., 29, 1957, 1163-1165. 


‘Twenty subjects, working individually, 
monitored a simple vigilance task, a modified 
“Mackworth Clock Test” for 1% hr. in 
noise (112.5 db SPL) and for 1% hr. in 
quiet (79 db SPL). No difference in effi- 
ciency attributable to noise level was found. 
his result is in conflict with previous re- 
ports from this and other laboratories which 
ascribed a decrement in performance on 
vigilance tasks to noise levels. Vigilance 
tasks in which performance decrements duc 
to noise were found, differed from the 
present task in that they required subjects 
to scan a series of displays in addition to 
maintaining a vigil over each display. It is, 
therefore, suggested that flexibility of atten- 
tion may be affected by noise, whereas vigi- 
lance without the requirement for flexibility 
may be unaffected.’ (Author’s precis) 


Rostnson, D. W. and Danson, R. S., Thresh 
old of hearing and equal-loudness rela 
tions for pure tones, and the loudness func 
tion. |]. acoust. Soc. Amer., 29, 1957, 1284- 
1288. 


Recent work at the National Physical 
Laboratory in England has been concerned 
with providing improved data on several 
aspects of subjective acoustics. Toward 
this end, measurements have been made of 
binaural minimum audible field (MAF) and 
monaural minimum audible pressure (MAP). 
In addition, previously reported Laboratory 
studies on equal loudness relations for pure 
tones are reviewed. Regarding the loudness 
function, the consensus of research indicates 
that a figure of 10 phons for a two-fold 
relation is very close to the truth, and is 
practically sufficient. (B. A. Landes, Texas 
Technological College) 


Sayers, B. McA. and Cuerry, E. C., Mechan 
ism of binaural fusion in the hearing of 
speech. J. acoust. Soc. Amier., 29, 1957, 973- 
987. 


The mechanism of binaural fusion is dis- 
cussed as a form of statistical operation based 
upon the brain’s execution of running cross- 
correlation of the two ear signals. A tech- 
nique of measurement of the degree of 
binaural fusion is extensively applied to sine 


waves, to chords of sine waves, to intoned 
vowels and to running speech. This tech- 
nique results in curves which assess a listen 
er’s judgments as to whether a source of 
sound lies in the right or left hemisphere 
of subjective space. An extended theory is 
developed explaining these judgement curves 
in detail. (P. A. Y.) 


Rehabilitation 


Sister M., 
plications of speech problems in the primary 
Immer. Childh., 43, 1958, 28-29, 64 


A MATORA, Psychological in 


oradc Ss. 


\ few of the many psychological impli 
cations inherent in the speech problems of 
primary school children are presented. The 
uuthor hopes to stimulate the primary 
teacher to study further in order to do 
something about both the speech problems 
and their 
volvements. 


concomitant 
The assistance of a clinical 
psychologist is advocated when personality 
difficulties are involved. (B. B. Schlanger, 
West Virginia University 


psychological in 


Donovan, H.., Organization and development 
of a speech program for the mentally re- 
tarded children in New York City public 
schools. Amer. ]. ment. Defic., 62, 1957, 


455-459, 


The author presents the New York City 
school speech program for retarded chil 
dren, which consists of a developmental 
plan for all retarded children carried out in 
the classroom by the class teacher whose in 


service speech program is described. For 


the child with severe defects remedial in 


struction is carried out by a speech teacher 


but supplemented by the daily work in 
the classroom. Aims for the program are 
detailed. (B. B. Schlanger, West Virgin 
University 


J., Efficacité du traitement au bi 
carbonate de soude (CO; NaH) sur les 
symptomes du syndrome de Méniére, par 
ticuliérement sur le vertige. (Effectivenes 
of treating symptoms of Méniére’s syn 
drome, sarttotindle vertigo, with bicarbon 
ate of soda.) Ann. 
74, 1957, 414-420. 


F URSTNER, 


oto-laryngol., Paris, 


Intravenous injections of bicarbonate of 
soda were administered to 22 patients ex 


hibiting symptoms of Méniére’s disease 
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Nausea and vertigo disappeared immediately 
in six, showed improvement in eight others 
and no improvement in the remaining eight. 
Chree patients showed a slight improvement 
in their hearing. Symptoms of headache 
and tinnitus showed no improvement. The 
uuthors present a discussion of the biochem- 
involved and express the 
opinion that CO, NaH effects a normaliza- 
tion of pathological sensitivity in the ves- 
tibular mechanism. (R. W. Albright, Ari- 
ona State College 


ical processes 


Graver, P. A., Facilitating the results of 
therapy. Elemen. Sch. J., 58, 1957, 166-169. 


[he author discusses ways in which the 
classroom teacher can facilitate psychologi- 
cal therapy. These include the adapting of 
an attitude of genuine acceptance and the 
structuring of activities which will provide 
the pupil with an opportunity to trans- 
form symbolic solutions to problems in 
action B. B. Schlanger, West Virginia 
University 


Horst, Weusse, Zur unterstiitzenden medi- 
kamentésen Behandlung des Stotterns (Sup- 
portive medical treatment for stuttering.) 


H. N. O., Berlin, 6, 1956-1957, 243-244. 


Speech exercises were given to 52 stutter 
ers seven to 15 years old along with 3-5 
drops of Daturatropin forte once a day. 
Another 29 were treated with speech exer- 
cises and one Dragee of Neo-Secatropin 2-3 
times a day. No difference between the 
effect of the two drugs was noticed. Thirty- 
eight cases did not improve, 19 showed 
slight improvement, 14 spoke much more 
fluently, 10 showed practically normal 
speech at the end of 40 weeks of treatment. 

~ } 


l New York) 


Froeschels, 









Lacuaite, J. K., Techniques of therapy for 
the laryngectomized patient. South. Speech 
].. 23. 1957. 79-86. 


After a pre-operative contact with the 
patient during which time information about 
him can be gained and preliminary discus- 
sions held, therapy can begin as early as 
ten days after surgery. The first step in 
therapy is the production of a good esopha- 
geal tone, air for which is usually ingested 
with a swallowing movement of the tongue. 
The voiceless plosives are taught first, fol- 
lowed by the vowels. With each step mas- 
tered, therapy progresses through syllables, 
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words, phrases, and sentences. Group ther- 
apy is advantageous as are frequent counsel- 
ling sessions with the therapist. (B. A. 
Landes, Texas Technological College) 


Loneacre, J. J. and De Srerano, G. A., The 
role of the posterior pharyngeal flap in re- 
habilitation of the patient with cleft palate. 
Amer. J. Surg., 94, 1957, 882-888. 


The authors briefly describe the surgical 
technique they used in performing pharyn- 
geal flap operations in 52 patients. They 
also provide a commentary regarding the 
improvement in speech following surgery 
and subsequent speech therapy and in the 
general psychological and educational ad- 
justment of many of these patients. Certain 
factors believed to be contributing to the 
success of these operations are suggested. 
(J. L. Shapley, State University of lowa) 


Luria, A. R. and Yupovicn, F. Y., Riech i 
razvitie psikhicheskikh protsessov u rebion- 
ka. Eksperimentalnoe issledovanie. (Speech 
and development of psychological processes 
in the child. Experimental study.) Akad. 
Pedagog. Nauk. RSFR, Moskva, 1956, 93 pp. 


Higher psychological functions, sometimes 
considered inherited properties of mental 
life, are presented as results of the introduc- 
tion into the child’s life of such a powerful 
factor as speech. For an experiment the 
normal identical twins Georgie and Alec, 
five and one-half years old, were separated 
They had communicated between them- 
selves and with others by a mixture of ges- 
tures, actions and by their own jargon. 
After separation a series of observations 
was recorded in protocols; these were made 
after Georgie had been exposed to the 
teaching of articulated speech and the cor- 
rect forming of sentences. 

The removal of the ‘twin situation’ and 
the mastery of speech created a profound 
change in Georgie in contrast to his twin 
brother, who did not receive special in- 
struction. Within three months and there- 
after the whole structure of Georgie’s in- 
tellectual operations began to transform: 
his mode of thinking, conceptualization, 
formulation of plans, anticipation of inten- 
tions of others, etc. (B. V. Morkovin, 
University of Southern California) 


Marks, M., Taytor, M. and Rusk, H. A., 
Rehabilitation of the aphasic patient. Neu- 
rology, 7, 1957, 837-843. 


An evaluation of a rehabilitation program 
for aphasics is presented. Records of 205 
aphasic patients ranging in age from three 
to eighty were analyzed for the following 
factors: vocational status, education, hand- 
edness, physical disability, previous speech 
therapy, time lapsed before treatment, rated 
degree of recovery, type of continued re- 
covery and cause of aphasia. The results 
seem to indicate that a comprehensive lan- 
guage retraining program will often be of 
significant functional value to the patient. 
This especially appears to be true of the 
expressive type of patient. The therapeutic 
goals must be realistic and subject to fre- 
quent review. (B. S. Street, Minneapolis) 


Speech Science 


Crarke, F. R. and Anperson, C. D., Further 
test of the constant-ratio rule in speech com- 
munication. J. acoust. Soc. Amer., 29, 1957, 
1318-1320. 


‘The use of the constant-ratio rule to pre- 
dict the confusion matrices for each of two 
five-item subsets given the confusion matrix 
for a ten-item master set is tested with naive 
subjects. Ninety per cent of the predicted 
cell entries (expressed as proportions) de- 
viated by less than 0.05 from the obtained 
cell entries. The predicted articulation 
score for the first subset was 67.9% 
and the obtained articulation score was 
68.9%. For the second subset the pre- 
dicted and the obtained articulation scores 
were 784% and 82.6%, respectively.’ 
(Authors? precis) 


Drener, J. J. and O’Newt, J. J., Effects of 
ambient noise on speaker intelligibility for 
words and phrases. J. acoust. Soc. Amer., 
29, 1957, 1320-1323. 


Recognition of the Lombard, or voice 
reflex, effect on the loudness of speech 
elicits a question of effects on intelligibility 
that might be produced by this reflex. Naive 
speakers recorded words and sentences un- 
der various conditions of earphone-borne 
noise. Two hundred observers listened to 
the tapes to which noise had been added to 
produce a constant speech-to-noise ratio. 
Results indicate that speech becomes more 
intelligible as the masking level heard by 
the speaker increases. Applications of this 
phenomenon are discussed. (B. A. Landes, 
Texas Technological College) 


Lisker, L., Linguistic segments, acoustic seg- 
ments, and synthetic speech. Language, 33, 
1957, 370-374. 


Linguistic description is built upon seg- 
mental phones, each consisting of one or 
more auditory fractions. Acoustic examina- 
tion of speech does not bring forth all the 
answers as to its segmentability. Specto- 
graphic analyses can be made of speech but 
the abrupt changes seen in spectograms do 
not in every instance mark the segments 
which bear a simple relation to the linguist’s 
segments. 

For a number of years, investigators have 
been synthesizing speech. To date, it may 
be generalized that some acoustic segments 
can be time-ordered in such a way as to 
cause the listener to perceive them as speech, 
and that the number of acoustic segments 
needed for a speech signal is not smaller but 
is generally greater than the number of 
phones the linguist posits. Furthermore, a 
many—one relation exists between acoustic 
segments and some phones. Members of any 
one class of phones can be differentiated 
by variations within a rather small number 
of acoustic dimensions. (H. J. Oyer, Ohio 
State University) 


POLLACK, 


I., Speech communications at high 
noise 


the roles of a noise- -operated 
automatic gain control system and hearing 
protection. J. acoust. Soc. Amer., 29, 1957 
1324-1327. 


levels: 


‘Two aids for hearing conservation, a 
noise-operated automatic gain control sys- 
tem and an insert ear protection, were 
evaluated in terms of their effect upon 


speech intelligibility. At high noise levels, 
these aids not only do not interfere with 
the speech intelligibility, they may substan- 
tially improve speech intelligibility 
affording hearing protection.’ 
precis) 


while 
(Author’s 


Potrack, I. and Pickett, J. M., Effect of 
noise and filtering on speech intelligibility 
at high levels. J. acoust. Soc. Amer., 29, 
1957, 1328-1329. 


‘The effects of high sound levels on wide- 
band speech in noise roughly parallel the 
effects of high levels on filtered speech. 
The Articulation Index (AI) concept en- 
compasses both findings if it is assumed that 
the effect of high sound levels is to pro- 
duce an effective change in AI. (Authors’ 


precis) 
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Aaronson, B. S., Age, intelligence, aphasia 
and the an after- effect in an epileptic 
population. J. clin. Psychol., 14, 1958, 18-21. 


The author presented the Archimedes 
spiral to 65 consecutive state-hospital epilep- 
tic patients referred to the Psychology De- 
partment. The after-effects of expansion 
and contraction were recorded and corre- 
lated with the Wechsler-Bellevue I and an 
aphasia screening test. The results indicate 
there is no correlation with aging; but 
poorer performance on the spiral is asso- 
ciated with lower Wechsler scores, impair- 
ment in ability to name objects, the num- 
ber of different sensory avenues impaired, 
visual and auditory impairment, and right- 
sided sensory impairment. (V. B. Carroll, 
Elizabeth Kenny Institute, Minneapolis) 


3occa, E., El diagnéstico de las sorderas cor- 
ticales. (The diagnosis of cortical deafness.) 
Acta O.R.L. Ibero-Amer., Barcelona, 7 
1956, 451-466. 


After quoting numerous authors to the 
same effect, the author concludes that the 
audiological signs of cortical deafness are 
unsatisfactory for a clearcut diagnosis. Be- 
sides the spatial distribution of the message 
in the brain, the time element seems to be 
relevant. Using distortion (filter), rhythmic 
interruption, double velocity, rhythmic al- 
teration between both ears and their com- 
binations, the author concludes that such 
methods will make possible the audiological 
diagnosis of cortical deafness. (D. A. Weiss, 
New York) 


3ratcovskil, Y. Z., Ulitkovo-zrachkovyi re- 
flex i ego znachenie v expertize slukhovoi 
funktsii. (Cochlear- pupillary reflex and its 
importance in diagnosis of the as 
function.) Vestnik O.R.L., Moskva, No. 4, 
1954. 


By means of a perfected method of coch- 
lear- -pupillary reflex observation, the author 
shows that the dilation of the pupil is caused 
by a threshold sound stimulus. The audio- 
grams taken on the basis of this reflex co- 
incide with general audiograms. (B. V. 
Morkovin, University of Southern Califor- 
nia) 


Gersuunt, G. V., Izuchenie deiatelnosti 
zvukovogo analizatora cheloveka na osnove 
ispolzovania raznykh reactsii. (Study of 
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functions of the ear on the basis of the use 
of various responses.) Problemy Fiziolog. 
Akust., Moskva, No. 3, 1954. 


The investigations of the author show 
there are positive reactions, i.e. changes of 
the rhythm in the brain waves, in response 
to a sound stimulus in hysterical deafness 
through subsensory hearing. Reflex to pure- 
tone sound occurs in the subcortical cen- 
ters. The brain waves exclude peripheral 
deafness and indicate the central cause. 
(B. V. Morkovin, University of Southern 
California) 


Greiner, G. F. and Laron, J. C., La dis- 
torsion spatiale du test phonétique dans les 
dyslexies sans surdités tonales et son utilisa- 
tion dans le dépistage des surdités corticales. 
(A phonetic test of spatial distortion in 
dyslexias without peripheral deafness and 
its utilization in the determination of corti- 
cal deafness.) Ann. Oto-laryngol., 
74, 1957, 400-410. 


Paris 


A test of phonemic discrimination is de- 
scribed which is balanced according to the 
frequency of occurrence of the phonemes 
in French. The test yields an ‘auditory in 
dex of speech distortion’ that helps to dif- 
ferentiate central from peripheral disorders 
and to reveal dyslalias, dyslexias and dys- 
graphias secondary to deficient 
decoding of messages. (R. W. 
Arizona State College 


ve 


cortical 
Albright, 


Jauopa, H. and Goxprars, W., Use of a 
standard observation for the psychological 
evaluation of nonspeaking children. Amer. 
]. Orthopsychiat., 27, 1957, 745-753. 


A clinical report that includes description 
of a semistructured observation technique 
utilized for three nontestable children is 
presented. Results of the observation are 
included and the authors suggest such a 
procedure may offer advantages for differ- 
ential diagnosis. (F. Robinson, Miami Uni- 
versity) 


Liscuer, E., Our determination of the differ- 
ence limen for intensity modulation of pure 
tones, its validity and its topo-diagnostic 
efficiency. Trans. Beltone Inst. for hearing 
Res., No. 7, Sept., 1957. A translation of 
Unsere Bestimmung der Unterschieds- 
schwelle der Intensitatsmodulation Reiner 
Téne, Deren Auswertung und Deren 
lopisch-Diagnostische _ Leistungsfahigkeit. 


Acta oto-laryngol., Stockholm, 45, 
402-415. 


1955, 


General points regarding the relation be- 
tween difference limina and recruitment 
are discussed in terms of criticisms levied 
at the Liischer-Zwislocki method and the 
various research studies which have tended 
to support both sides of the argument. In- 
cluded is a detailed description of the au- 
thor’s newer method for determining the 
difference limen which includes measuring 
the DL at 80 db or more above threshold 
instead of the previously advocated 40 db 
level. The value of the DL with respect 
to topo-diagnosis is appraised. (B. A. 
Landes, Texas Technological College) 


Neman, L. B. and Lusovsku, V. T., K 
metodike obiektivnogo issledovania funktsii 
slukhovogo analizatora u detei. (Methods 
of objective investigation of the function of 
the ear in children.) Vestnik O.R.L., Mosk- 
va, No. 3, 1954. 


In testing young children, the authors used 
a motor-conditioned-reflex method com- 
bined with orientational reinforcement 
which does not require oral contact with 
the patients. Showing of colored dia-films 
with filmoscope was used as an orientational 
reinforcement. This method and system of 
registration helps to determine not only the 
thresholds but also the specificity of arousal 
of conditioned-reflex responses, the latent 
period, the strength of the response, its 
duration, etc. (B. V. Morkovin, University 
of Southern California) 


Runion, H. L., Hearing aid selection. West. 
Speech, 22, 1958, 20-24. 


The choice of a hearing aid is determined 
by the aided speech-reception and tolerance 
thresholds along with the aided discrimina- 
tion score and the instrument’s performance 
in noise. Other considerations such as 
choice of the ear to be fitted and service 
of the instrument are discussed. (M. Rees, 
Sacramento State College) 


Suemuon, F. D., Slukhovaia adaptatsia v 
differentsialnoi diagnostike glukhoty. (Audi- 
tory adaptation in the differential diagnosis 
of deafness.) Vestnik O.R.L., Moskva, No. 
3, 1953. 


In the clinic of the Moscow Medical In- 
stitute the author investigated the physio- 


logical adaptation of the auditory organ to 
sound stimulation. As a reaction to this 
stimulus the auditory threshold is height- 
ened. After a lapse of time hearing sensi- 
bility returns. In the study of adaptation 
there are two indexes to be considered: (1) 
the rate of heightening of the auditory 
threshold (i.e., lowering of sensibility) and 
(2) the velocity per second of the restora- 
tion or return of the hearing to the initial 
state. The author finds that the rate of in- 
crease of auditory threshold under sound 
stimulation is equal in all hearing disorders 
and depends upon the intensity of the sound 
above the threshold of the particular pa- 
tient. (B. V. Morkovin, University of 
Southern California 


Wesster, J. C. and THompson, P. O., Re- 
corded group audiometer test comparisons 
at the 1956 Southern California Exposition. 
J. acoust. Soc. Amer., 29, 1957, 895-899. 


‘Recorded series of 4000 cps absolute 
threshold tests were administered over ear- 
phones to 1919 people in groups of 8 or less. 
The results suggest that: (1) test-retest 
reliability is increased by increasing the 
number of attenuation steps within a given 
hearing loss (HL) range; (2) use of fewer 
and larger steps tends to make HL scores 
larger; (3) warble tones are interchange- 
able with pure tones as test stimuli; and 
(4) left ears tend to show greater HL. The 
results of this survey for HL as a function 
of age agree reasonably well with results of 
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other recorded-test hearing surveys, but 
not so well with survey results obtained 
with clinical audiometers.’ (Authors precis) 


Wennstein, S. and Teuser, H.-L. The role 
of preinjury education and intelligence level 
in intellectual loss after brain injury. J. 
comp. Physiol. Psychol., 50, 1957, 535-539. 


It has been suggested that degree of edu- 
cation may attenuate the effects of cerebral 
lesions. To explore this suggestion, pre- 
morbid intelligence-test (AGCT) scores 
were compared with AGCT scores after 
traumatic brain injury. Preinjury educa- 
tion was determined for each subject 
(N = 62) through interviews with relatives. 
Results do not support the assumption that 
preinjury education influences performance 
on an intelligence test after injury. (B. A. 
Landes, Texas Technological College) 


Zwistocki, J., Some impedance measure- 
ments on normal and pathological ears. J. 
acoust. Soc. Amer., 29, 1957, 1312-1317. 


Using previously described methods of 
measuring impedance at the eardrum, meas- 
urements were made on nine normal-hear- 
ing subjects and fifteen otosclerotic patients. 
Results show that otosclerosis and inter- 
ruptions in the ossicular chain can be de- 
tected by differences in impedance. The 
dynamics of the middle ear are developed 
by electrical and mathematical models. (B. 
A. Landes, Texas Technological College) 








News And Announcements 


Severina Nelson, Editor 


Significant Trends in the 
Professions 


A report by A. R. Thayer of Bowdoin 
College to the Speech Association _of 
America at its August 1957 convention 
dealt with the status of speech in colleges 
having enrollments between 500 and 1000 
students. Data showed that of 148 colleges, 
37 were not staffed to treat speech cases 
requiring the skills of a trained therapist. 
Only 21 of the 148 colleges screened fresh- 
men for defective speech. Thirty-nine of- 
fered a course in speech correction, with 
a total enrollment of 455 students. The 
questionnaires revealed that 601 students 
from 95 of these schools had continued in 
graduate work in some area of speech dur- 
ing the past five years. Half of this group 
of students came from 20 of the 95 col- 
leges. Professor Thayer called attention 
to the gap between the demand and supply 
of adequately trained workers in speech. 
He suggested careful study of the speech 
program in the small college in relative 
graduate school prograins, as well as get- 
ting graduate students interested in taking 
up work in speech. 


As members of ASHA have heard 
through broadcasting systems and news- 
papers, the American Hearing Society has 
designated May 1958 as BETTER HEAR- 
ING MONTH. An extensive public educa- 
tional program is being conducted in behalf 
of 15 million persons directly affected by 
hearing loss. Cooperating with the So- 
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ciety’s campaign are 100 member organiza- 
tions in 32 states, the District of Columbia 
and Canada, as well as the Office of Vo- 
cational Rehabilitation, Department of 
Health, Education and Welfare. 


This expanded program from one week 
to one month will allow greater flexibility 
in publicizing ways to prevent deafness, 
to rehabilitate the hard of hearing and to 
alert parents to the need for early detec- 
tion and prompt medical treatment of hear- 
ing loss in children. According to the So- 
ciety, three million of the 15 million suf- 
fering from hearing loss are children, many 
of the pre-school age. 


Current projects of the American Hear- 
ing Society are hearing evaluations for in- 
fants and young children; language develop- 
ment for pre-schoolers; hearing testing 
programs in public schools; speech therapy; 
lipreading; auditory training; recruitment 
of and scholarships for prospective teachers 
and administrators in the field of hearing 
and speech; research in the prevention and 
alleviation of deafness; and stimulation of 
community action in rehabilitation and vo- 
cational placement of persons with hear- 
ing loss. 


This educational campaign is the thirtieth 
one planned by the Society, which was 
founded in 1919. The organization boasts 
of being the only national nonprofit group 
with member and affiliate agencies serving 
the hearing handicapped in the entire coun- 
try. An instructive brochure, ‘Hearing Is 
Priceless—Protect It!’ is available. Address: 
Crayton Walker, Executive Director, 1800 
H Street, N.W., Washington 6, D.C. 


The American Academy of Ophthal- 
mology and Otolaryngology, through its 
Subcommittee on Hearing in Children of 
the Committee on Conservation of Hear- 
ing, has been conducting a long-term na- 
tion-wide study of problems relating to the 
conservation of hearing in children. The 
specific aims are to develop the most ef- 
ficient case-finding methods and to use 
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these methods in estimating the magnitude 
of the problem in the country, to study 
state laws and review current practices and 
facilities for rehabilitation of hearing im- 
paired children, to help develop methods 
for medical and surgical rehabilitation 
standards, and ultimately to use the Sub- 
committee findings in assisting professional 
workers to improve and enhance programs 
in hearing loss. 


In the second year of operations, a full- 
time Executive Director, Eldon L. Eagle, 
M.D., has been engaged, and offices have 
been established at the Graduate School of 
Public Health, University of Pittsburgh. 
An initial study is being conducted in Pitts- 
burgh to identify early medical signs and 
symptoms which may indicate danger of 
hearing impairment, to measure the psycho- 
logical, social and other effects of such 
impairment and to develop efficient and 
economical methods for the testing of 
hearing in children. The Pittsburgh study 
is a cooperative effort among the follow- 
ing: the Subcommittee on Hearing in Chil- 
dren, the Graduate School of Public 
Health and the School of Medicine of the 
University of Pittsburgh, the Pittsburgh 
Board of Public Education and the Al- 
legheny County Department of Health. 


The members of the Subcommittee on 
Hearing in Children are: John E. Bordley, 
M.D., Baltimore; Victor Goodhill, M.D., 
Los Angeles; Hollie E. McHugh, M.D., 
Montreal; S. Richard Silverman, Ph.D., St. 
Louis; and Raymond E. Jordan, Ph.D. 
(Chairman), Pittsburgh. An advisory com- 
mittee of consultants from the University 
of Pittsburgh includes Samuel M. Wishik, 
M.D., Leo G. Doerfler, Ph.D., and Isidore 
Altman, M.D. Grants from the United 
States Children’s Bureau through the 
Pennsylvania Department of Health and 
from the National Institutes of Health are 
providing financial support 


News and Announcements 


The International Congress on the Edu- 
cational Treatment of Deafness will be 
held in Manchester, England, this summer. 
From the United States participants will 
include William G. Hardy, John E. Bord- 
ley, Clarence D. O’Connor, and Mildred 
A. Groht. Among the program offerings 
will be a demonstration of the results ob- 
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tained with 20 profoundly deaf pupils in 
response to amplified speech and music. 
Another demonstration by certain schools 
for the deaf, especially the Royal Cross 
School for the Deaf, will show the benefit 
achieved through the use of aids to hear- 
ing, including inductance loops, special 
types of loud speakers and speech training 
aids. Address: A.W.G. Ewing, Department 
of Education of the Deaf, The University 
of Manchester, Manchester 13, England. 


Richard Brett, who has traveled exten- 
sively in Europe for the past several sum- 
mers, has prepared a list of schools and 
hospitals where speech correction and hear- 
ing conservation programs can be observed. 
Countries included in the list are England, 
Ireland, Italy, Germany and Switzerland. 
Address: Richard Brett, Director of Speech 
and Hearing Clinic, Waukegan Township 
High School, Waukegan, Illinois. 


Those interested in opportunities to teach 
or study abroad may contact the following 
agencies for information: 


For interchange, one-way assignments or 
summer seminars for American elementary, 
secondary and junior college teachers ad- 
dress: Teachers Exchange Section, Edu- 
cationals Exchange and Training Branch, 
Division of International Education, Office 
of Education, U. S. Department of Health, 
Education and Welfare, Washington 25, 


D. C. 


For university lecturing and post-doctoral 
research address: Committee on Interna- 
tional Exchange of Persons, Conference 
Board of Associated Research Councils, 
2101 Constitution Avenue, N.W., Washing- 
ton 25, D.C. - 


For graduate study address: U. S. Stu- 
dent Program, Institute of International 
Education, 1 East 67th Street, New York 21, 
New York. 


The American Hearing Society and its 
member agency, the St. Paul Hearing So- 
ciety, announce two Reine MHumbird 
Myers Fellowships for a two-year pro- 
gram of graduate study at Northwestern 
University; annual stipend $3,000; open to 
students who are acceptable to Graduate 
School of Northwestern University and 
who intend to take key positions in local 
hearing societies. Address: Crayton Walker, 
American Hearing Society, 1800 H Street, 
N.W., Washington 6, D. C. 
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The Honorable Samuel K. McConnell, 
recently a member of Congress of the 
United States, will become Executive Di- 
rector of the United Cerebral Palsy As- 
sociation. Mr. McConnell, as the former 
Chairman of the Education and Labor 
Committee of the House of Representatives, 
played an important part in guiding Con- 
gress through legislation in these fields. 
Especially is he known as the author of 
the amendments to the Vocational Rehabili- 
tation Act which increased aid to the phys- 
ically handicapped. 


Announcement has been made by the 
William and Harriet Gould Foundation 
of the Gould Award, amounting to $250 
to be presented for outstanding research in 
Laryngology. Address: Hans von Leden, 
M.D., Medical Director, William and Har- 
riet Gould Foundation, 30 North Michigan 
Ave, Chicago, Illinois. 


The American Hearing Society an- 
nounces the 1958 Kenfield Memorial Award, 
which provides for a course in Methods 
and Practices in Teaching Lipreading in an 
accredited school or university in the 
United States. Address: Miss Ruth Bartlett, 
432 South Curson Avenue East, Los Angeles 
36, California. 


Samuel A. Kirk, Ph.D., Director of the 
Institute for Exceptional Children, Univer- 
sity of Illinois, is the recipient of a research 
grant offered by the Research and Educa- 
tional Foundation of United Cerebral Palsy. 
The project is designed to study “The Re- 
vision and Restandardization of Language 
Ability Test for Young Cerebral Palsied 
Children. Analysis and identification of the 
complex individual processes which deter- 
mine the development of language in the 
cerebral palsied child will be attempted. 


The Cleveland Hearing and Speech Cen- 
ter announces the publication of News Re- 
port, a quarterly bulletin which will de- 
scribe the activities, progress and plans of 
the Center. The first issue, December 1957, 
outlines the projects and programs, pro- 
fessional activities of the staff and grants 
which have been given for graduate study. 


Che American Hearing Society is making 
a special effort to improve the hearing-aid 
evaluation and consultation services offered 
by many of its local affiliates. On its na- 
tional roster the American Hearing Society 
now carries 43 member agencies with pro 


fessional staff and 43 affiliates having volun- 
teer workers only. 


Los Angeles State College announces a 
new course on hearing aids, called Au- 
diological Instrumentation. The course, 
which should be of special interest to clin- 
ical audiologists, teachers of the deaf, 
otologists, nurses and hearing aid dealers, 
will include characteristics of hearing aids, 
instrument adaptation to meet various needs, 
and relation of speech audiometry to hear- 
ing aid selection. Donald B. Kinstler will 
be in charge of the course. 


The Speech Department of Mount Holy- 
oke College is now offering a program of 
graduate study in the field of Speech Re- 
habilitation, leading to the M.A. in Speech 
and basic certification by the American 
Speech and Hearing Association. Super- 
vised clinical practice will be provided at 
a nearby Rehabilitation Center. Require 
ments for the degree will include 24-27 
credit hours, thesis included, and reading 
knowledge of a foreign language. Address: 
Miss Clarice Tatman, Department of 
Speech, Mount Holyoke College, South 
Hadley, Massachusetts. 


The Division of Speech Pathology and 
Audiology of Stanford University is in- 
troducing a new undergraduate course, 
Introduction to Speech Therapy and Hear 
ing, designed to acquaint students with 
subject matter, vocational opportunities and 
career areas in the fields of speech and 
hearing. This course will fulfill a two-fold 
purpose: (1) to attract the attention of 
promising undergraduates to these new 
and rapidly expanding areas of rehabilitation 
and (2) to introduce speech pathology and 
audiology, their history, development, ob- 
jectives and opportunities to a wider seg- 
ment of the student body than is com- 
prised in the group already enrolled in 
speech therapy or audiology curricula. 


The Stanford Division of Speech Path- 
ology and Audiology, under a grant from 
the National Polio Foundation, has three 
graduate students working as internes at 
Fairmont Hospital in San Leandro, Cali- 
fornia, in speech therapy. These students 
will work with post-polio cases and adult 
aphasics. 


The Samuel Gompers Memorial Easter 
Seal Clinic, Phoenix, Arizona, was built 
in 1953 by men and women of the Ameri 
can Federation of Labor and given to the 
Arizona Society for Crippled Children and 


Adults, Inc., to further their program of 
education and therapy for the severely 
handicapped. Recently an audiological lab- 
oratory has been constructed to make fa- 
cilities available for those with hearing 
problems. 


The Clinic, a day-school center, offers 

preschool and elementary education for 
the orthopedically handicapped, and for 
the deaf and hard of hearing. Clinical diag- 
nosis and evaluation by specialists in or- 
thopedics, pediatrics, neurology, psychology, 
physical therapy, occupational therapy, 
speech and hearing are also provided. 
A maximum of 75 children can be ac- 
commodated during the academic year, in- 
cluding orthopedically handicapped chil- 
dren, 3-21 years of age, of Arizona resi- 
dents; and educable deaf and hard of hear- 
ing Arizona children from 2-10 years of 
age. A summer program is offered in speech 
and hearing, physical and occupational 
therapy. Referrals are made by any qual- 
ified agency or physician. 


Alabama College, Montevallo, with the 
assistance of state and federal funds, has 
been able to put its summer residential 
clinical services on a yearly basis. A col- 
lege-owned residence has been remodeled 
to accommodate offices, diagnostic and 
therapy rooms, as well as living quarters 
for ten clients and a housemother 
holds a teaching certificate. 


W ho 


The Montevallo Public Schools and the 
Alabama College Departments of Arr, 
Health, Physical Education and Recreation 
are cooperating with the Speech Depart- 
ment in the program offerings. A clinical 
supervisor from the Speech Department will 
direct the clinical practice of the students 
enrolled, and also teach a limited number 
of hours in the speech curric- 
ulum. 


correction 


Summer Programs, 1958 


The Purdue Speech and Hearing Clinic 
has received a grant from the Psi Iota Xi 
Sorority to conduct a one-week Pre-Col- 
lege Institute, July 7-11, 1958, for outstand 
ing high school girls in the junior class. 
This project is an experimental approach 
to accelerate the recruitment of potential 
speech and hearing therapists. “[wenty- 
four girls will be awarded scholarships 
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which will include tuition, room and food 
at the Student Union Building and inciden- 
tals. These girls will receive lectures each 
morning concerning opportunities in the 
field of speech and hearing therapy, the 
nature of speech and hearing disorders, the 
training programs at various universities 
and license requirements for public school 
therapists in various states. Each afternoon, 
the girls will serve as cadet clinicians, being 
assigned to a senior staff therapist. This 
summer program, which is a national proj- 
ect of the Psi Iota Xi Sorority, will be 
directed by M. D. Steer and Betty Ann 
Wilson. ; 


The fourteenth annual Summer Resi- 
dential Center for speech and hearing hand- 
icapped children will be sponsored by the 
Division of Services for Crippled Children 
and Adults and the Department of Speech 
of the University of Illinois, June 23- 
August 1, under the direction of James 
Kelly. This program combines graduate 
and professional work in the treatment of 
35 children, 9-16 years of age. Graduate 
assistants will be supervised in the Center 
and may enroll for a maximum of two units 
(8 credits) of graduate course work. The 
Center is conducted with the cooperation 
of the University of Illinois Speech Clinic, 
the Hearing Center, the Psychological 
Clinic and the Institute for Research for 
Exceptional Children. Research in labora- 
tory methods and clinical supervision of 
speech and hearing diagnosis and therapy 
are offered. Emphasis is placed on group 
methods in aural rehabilitation, including 
music and theatre therapy. Address: Karl 
R. Wallace, Department of Speech, Uni- 
versity of Illinois, Urbana. 


\ symposium on language development 
and disorders will be offered for six weeks, 
June 17-July 25, at the Cleveland Hearing 
and Speech Center, primarily for graduate 
students and professional persons. The med- 
ical fields of psychology, otology and neu- 
rology will be represented in addition to 
the clinical aspects of child development, 
child psychology, speech and language path- 
ology, and audiology. Other courses of 
special interest will be concerned with cleft 
palate problems discussed by guest lec- 
turers from medical, dental, speech and 
hearing fields. Courses in Anatomy and 
Physiology of the Speech and Hearing 
Mechanisms will be offered by the Medical 
School of Western Reserve University. 
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Central Institute for the Deaf, St. Louis, 
Missouri, will conduct a course in The As- 
sessment and Teaching of Aphasic Children, 
June 23-August 1. The course will be de- 
voted to the techniques employed in the 
teaching of speech and language to children 
with severe linguistic difficulties not pri- 
marily the result of hearing loss or mental 
retardation. Address: Frank R. Kleffner, 
Central Institute for the Deaf, St. Louis, 
Missouri. 


Camp Grassick, Dawson, North Dakota, 
will hold its tenth summer session for hand- 
icapped children under the direction of 
Jerry Baenen. Positions are open for four 
speech therapists and two student speech 
clinicians. Salary: $300 plus room and 
board, June 16-August 4. Students’ salary: 
$100. The six-week session is sponsored by 
the North Dakota Society for Crippled 
Children and Adults, Inc. Address: Erwin 
Bitz, 2111 Seventh Avenue, North, Grand 
Forks, North Dakota. 


Kent State University, Kent, Ohio, has 
planned courses and clinical services which 
will prepare students for the special cer- 
tificate in Speech and Hearing Therapy and 
for Teachers of the Hard of Hearing and 
Deaf. 


Edna Hill Young will offer a course in 
Motokinesthetic Speech Therapy in her 
private workshop in Los Angeles, with Sara 
Stinchfield Hawk as guest lecturer. Ad- 
dress: 2342 Scarff Street, Los Angeles, Cali- 
fornia. 


The clinical program of State College, 
Florence, Alabama, will be devoted entirely 
to therapy for young adults of high school 
age and will be under the direction of 
Edward E. Matis. 


The Alabama Polytechnic Institute, Au- 
burn, Alabama, will present four courses 
in the area of special education and speech 
therapy. Two special features are the Ex- 
ceptional Child Workshop and an _ out- 
patient children’s speech clinic for five 
wecks. 


Marquette University, Milwaukee, Wis- 
consin, will have three workshops in speech 
correction, including lectures, demonstra- 
tions and clinical work June 23-August 1. 
A special graduate workshop in stuttering, 
conducted by William Trotter and Wen- 
dell Johnson, will be offered July 14-August 
1. 


The Bill Wilkerson Hearing and Speech 
Clinic, in cooperation with Vanderbilt 
University and Peabody College, will pre- 
sent a non-credit symposium which will 
feature professional experts in the fields of 
audiology and speech correction in the 
summer curriculum. 


Michigan State University, East Lansing, 
Michigan, will offer courses in speech cor- 
rection problems in the public schools and 
speech correction for teachers. Included 
among the guest lecturers are McKenzie 
Buck, Wendell Johnson, Robert Milisen 
and Mildred Templin. A team of cerebral 
palsy experts and public school therapists 
will be on the staff. 


The University of Georgia is conducting 
an intensive clinical program with 25 chil- 
dren in attendance. The program includes 
survey courses in speech correction, diag- 
nosis, stuttering, program administration and 
instruction of teachers of the mentally re- 
tarded. 


The Speech Department of the Univer- 
sity of Maine will conduct a diagnostic 
speech and hearing clinic, July 28-August 
15. Techniques will be demonstrated under 
the direction of W. Gillespie. 


The University of Texas Postgraduate 
School of Medicine and the MHouston 
Speech and Hearing Center will present 
the second training course in the Rehabilita- 
tion of the Laryngectomized June 9-June 
20. The course will combine both clinical 
and didactic approach and will cover Voca- 
tional Adjustment, Anatomy of the Speech 
Mechanism, Esophageal Speech and Voice, 
Laryngeal Surgery, Radiation Therapy, 
Facts about Cancer and Techniques in 
Teaching Esophageal Speech. Applications 
for traineeships close May 19. Address: The 
Postgraduate School of Medicine, The Uni- 
versity of Texas, 410 Jesse Jones Library 
Bldg., Houston 25, Texas. 


The Catholic University of America’s 
Speech Therapy Workshop, June 13-24, 
under the co-chairmanship of William T. 
Daly and E. Milo Pritchett, will have as 
guest lecturers Ollie Backus, Emil Froes- 
chels, Paul Moore, James Teegarden, James 
Lore, Robert Frisina and Helen Hunt. 


Northern Illinois University, in coopera- 
tion with the University of Illinois Division 
of Services for Crippled Children, will 
conduct its ninth Speech and Hearing Res- 


idential Center, June 21-August 3. Thirty- 
five children between the ages five and 
14 have been selected for speech therapy 
for cleft palate, hearing loss and cerebral 
palsy. 


The Syracuse University Summer Resi- 
dence School will incorporate a full pro- 
gram of activities in addition to speech 
therapy for stuttering, cleft palate, hear- 
ing and articulatory problems. The staff 
will include Louis M. DiCarlo, Gordon 
Hoople, Charles V. Mange, Stanley Batkin 
and Harold Starbuck. 


The Speech and Hearing Clinic of the 
University of Oregon will hold an eight- 
week summer clinic for children, June 23- 
August 15, under the directorship of Ken- 
neth Scott Wood. Graduate courses in the 
Rehabilitation of the Hard of Hearing, 
Clinical Methods in Speech Correction, 
Speech Pathology and Research will be of- 
fered. 


Southwest Texas State Teachers College, 
San Marcos, Texas, will offer two work- 
shops: (1) Study of Speech Difficulties As- 
sociated with Neurological Disorders, June 
3-July 12. Harold Westlake, will evaluate 
disorders, outline therapy for those clients 
enrolled and lecture on cerebral palsy, mus- 
cular dystrophy, poliomyelitis and  as- 
sociated neuro-muscular disorders which 
may cause speech difficulties. (2) Study of 
Language Retardation Due to Foreign En- 
vironmert, Hearing Deficiences and Emo- 
tional Conflicts, July 15-August 22. Parents, 
teachers and clinicans will be in attendance 
during these six weeks; teenagers or adults 
receiving therapy may live in college dor- 
mitories by special permission. Evaluative 
interviews for clients in either workshop 
must be made before June 1; therapy fee 
for six weeks is $35. Clinical hours for 
certification may be obtained by prospective 
speech therapists; opportunities for pilot 
studies leading to research in special edu- 
cation will be available. Contact Empress 
Zedler for either workshop. 


The Purdue Speech and Hearing Clinic 
will conduct two workshops during the 
summer session. A two-week program, June 
23-July 3, concerned with moto-kinesthetic 
therapy will be directed by George L. 
Shaffer. The regular three-week workshop, 
Speech and Hearing Programs for the 
Public Schools (for classroom teachers), 
will be conducted by Betty Ann Wilson, 
June 9-27. 
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A Workshop in Stuttering Therapy 
under the sponsorship of the Office of Vo- 
cational Rehabilitation and the Department 
of Speech Pathology and Audiology, Uni- 
sity of Iowa, will be held June 23-28. Dis- 
cussion leaders will include Wendell John- 
son and other authorities in this area. Dur- 
ing the last two days, June 27-28, the an- 
nual Speech Pathology and Audiology Con- 
ference will be attended by workshop 
members. Address: James N. Neelley, De- 
partment of Speech Pathology, University 
of Iowa, Iowa City, Iowa. 


Idaho State College, Pocatello, will con- 
duct a clinic for speech and hearing hand- 
icapped children, June 23-July 25, under 
the direction of Dorvan H. Breitenfeldt. 


Boston University will conduct an In- 
stitute on Speaking and Listening, June 30- 
July 12, under the direction of Wilbert L. 
Pronovost. Guest lecturers will include Jo- 
seph G. Sheehan and Mary Farquar. 


Camp Jened, located in Rip Van Winkle 
land, Hunter, New York, will open for 
the sixth summer of integrated therapy and 
recreational programs, June 28-August 23. 
The camp will have approximately 100 
children with varied types of speech hand- 
icaps. Speech therapy is combined with a 
full, normal, camp recreation program. Po- 
sitions are open for six to eight certified 
speech therapists at a salary between $250 
and $350, depending on training; plus room, 
board, laundry and partial transportation. 
The staff has no expenses while at camp. 
Address: Camp Jened, 31 Parkside Court, 
Utica 4, New York. 


Chico State College, Chico, California, 
in cooperation with the Butte County So- 
ciety for Crippled Children and Adults 
and the Chico City Schools, will conduct 
a clinic for speech and hearing handicapped 
children and other children with special 
learning problems, June 16-July 25. Services 
will be supervised by Arthur Solomon, Di- 
rector of the Speech and Hearing Center. 


Approximately one hundred children in 
Indiana will be admitted to the Purdue 
Speech and Hearing Clinic for clinical diag- 
nosis and therapy on a fee exemption basis. 
This program has been made possible 
through a grant of $600 received from the 
Tippecanoe County Society for Crippled 
Children and Adults. 
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Northwestern University, Evanston, Illi- 
nois, will conduct a six-week and an eight- 
week session, each beginning June 23. Guest 
lectureres will include Margaret Hall 
Powers and Audrey A. Simons. During 
these sessions, two workshops will be held. 
The first one, July 21-July 25, will deal 
with guidance for parents of deaf children, 
the second one, August 4-August 8, will 
cover language development for the deaf 
child and will be conducted by Mildred A. 
Groht. 


The University of Virginia will offer 
courses in Speech Correction and Au- 
diology, July 7-August 16. Combined with 
these courses will be observation and clini- 
cal practice in the Speech and Hearing 
Center. An opportunity will be offered to 
observe rehabilitation techniques with or- 
thopedically handicapped children in the 
newly established Children’s Rehabilitation 
Center of the University and in the Uni- 
versity of Virginia Hospital. 


Springfield College, Springfield, Massa- 
chusetts, has planned a program ‘Education 
in Rehabilitation,’ June 23-July 3. Lectures 
will include the following subjects: edu- 
cation as a treatment medium in rehabilita- 
tion; survey of rehabilitation areas that use 
educational techniques; medical orientation 
for educators which will include orthope- 
dic, neurological, auditory, speech, psychiat- 
ric, visual and mental disabilities; group 
dynamics; research methodology; commu- 
nity resources and group projects. Scholar- 
ships have been announced by the Registry 
of Medical Rehabilitation Therapists and 
Specialists. Tuition, $40.00; room, $10.00; 
food, $4.00 per day. Address: Walter Feri, 
Chairman; Education Therapy Section, 
AART, 1942 Beacon Street, Brookline 46, 
Massachusetts. 


The Fourth Annual Cerebral Palsy 
Speech Institute will be held at the Or- 
thopedic Hospital, Los Angeles, August 
4-August 15. Featured speakers will be 
Martin Palmer, Robert Milisen, Ollie Backus 
and Sara Stinchfield Hawk. Two semester 
hours graduate credit in speech may be 
obtained through the University of South- 
ern California. Address: Robert Harring- 
ton, Cerebral Palsy Institute, Orthopedic 
Hospital, 2400 S. Flower Street, Los An- 
geles 7, California. 


Camp Coeur d'Alene, sponsored by 
Washington State Department of Health, 


University of Washington, State Office 
of Public Instruction, and Child Hearing 
League, will provide summer experience in 
supervised clinical practice in speech, Au- 
gust 7-24. The speech therapy traineeship 
includes participation in a pre-camp work- 
shop; directed observation; clinical speech 
therapy for three hours daily; participation 
in camp activities, totaling five hours daily. 
Case material will be drawn from those 
having hearing loss and cleft lip and palate. 
Pre-requisite: 15 quarter hours of courses 
in speech correction and allied areas. Regu- 
lar registration in University of Washing- 
ton: 7% quarter hours. Stipend: mainten- 
ance at camp and remission of tuition fees. 
Arrangements must be completed by July 
1, 1958. Address: James A. Carrell, Speech 
and Hearing Clinic, University of Wash- 
ington, Seattle, Washington. 


Texas Women’s University, Denton, 
Texas, will present a workshop under 
William Cruickshank, of Syracuse Univer- 
sity, on Neurological Problems in Children. 
A special seminar devoted to the language 
development of the pre-school child will 
be presented in connection with the work- 
shop. 


The College of the Pacific announces 
courses leading toward the California Cre- 
dential in Speech Correction and Lipread- 
ing. Special course work will be offered 
in advanced audiometry. The staff will be 
directed by Howard Runion. Address: 
Speech and Hearing Clinic, College of the 
Pacific, Stockton, California. 


The University of Southern California 
speech pathology and audiology program 
will feature Ollie Backus and Edward 
Johnson as visiting professors for the six 
weeks session beginning June 23rd. Robert 
Milisen will be visiting professor for the 
four weeks session beginning August 4th. 
USC will offer credit for the Orthopedic 
Hospital Cerebral Palsy Institute under 
the direction of Robert Harrington. 


San Francisco State College will con- 
duct a speech and hearing program, includ- 
ing academic courses, which lead to the 
school speech and hearing credential, and 
clinical practice in therapy. Under the di- 
rection of Leon Lassers, special clinics will 
be conducted in all types of speech dis- 
orders. Address: Department of Special 
F-ducation, San Francisco State College, San 
Francisco, California. 








Meetings 


The National Society for Crippled Chil 
dren and Adults, Inc.; Statler Hilton Hotel, 
Dallas, Texas, November 16-20, 1958. Ad- 
dress: The National Society for Crippled 
Children and Adults, Inc., 11 South La Salle 
Street, Chicago, Illinois. 


International Congress on the | ducational 
Treatment of Deafness; Manchester, Eng 
land, July 15-24, 1958; sponsored by Uni- 
versity of Manchester, Ministry of Edu- 
cation, National College of Teachers of the 
Deaf, British Council, Alexander Graham 
Bell Association for the Deaf, Inc. Ad- 
dress: Dr. A. W. Ewing, Department of 
Education of the Deaf, University of Man- 


chester, Manchester 13, England. 


The Association for Student Teaching; 
University of Puerto Rico, Puerto Rico, 
August 7-13, 1958. Address: Dr. Aida de 


Vergne, University of Puerto Rico. 


Alexander Graham Bell Association for 
the Deaf; Pittsburgh, Pennsylvania, June 22 
27, 1958; Hotel Webster Hall. Address 
Miss Alice Dunlap, Executive Secretary, 
1537 35th Street, Washington, D. C. ; 


The 11th Congress of the International 
Association of Logopedics and Phoniatrics; 
London, England, August 17-22, 1958. Ad 
dress: Peggy Carter, 46 Canonbury Square, 


London, N. I. 


Acoustical Society of 
ington, D. C., May 7-9, 


America; Wash 


1958. 


Otological Society; San Francisco, May 
17-18, 1958; Fairmont Hotel. Address: Dr. 
Dean M. Lierle, State University of Iowa, 
lowa City, Iowa. ; 


Laryngological Association; San Fran- 
cisco, May 19-20, 1958; Fairmont Hotel. 


American Laryngological, Rhinological 
and Otological Society; San Francisco, May 
21-23, 1958; Mark Hopkins Hotel. 


Broncho-Esophagological Association; San 
Francisco, May 21-23, 1958; Mark Hopkins 
Hotel. 


American Hearing Society; San Fran 
cisco; June 3-6, 1958; St. Francis Hotel. 
Address: Crayton Walker, 1800 H Street. 
N.W. Washington, D. C. 


European Orthodontic Society; Copen 
hagen, Denmark; July 4-8, 1958. 
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International Association for Child Psy- 
chiatry, Lisbon, Portugal; June 30-July 8, 
1958; Mrs. Irvine, Secretary-General, Tavis- 
tock Clinic 2, Beaumont Street, London, 
W. 1, England. 


Ihe American Association for Rehabilita- 
tion Therapy (AART) with the Associa- 
tion for Physical and Mental Rehabilitation 

APMR) and the Association of Medical 
Rehabilitation Directors and Coordinators 

AMRDC) will hold their second tri-or- 
ganizational conference at the Ambassador 
Hotel, Atlantic City, July 19-25, 1958. The 
theme of the conference is Training, Treat- 
ment, and Research. Outstanding speakers 
in rehabilitation, education and research will 
appear on the program. Address: Sam Bo- 
ruchov, 147-02 77th Road, Kew Gardens 
Hills, New York. 

Western Speech Association, Salt 
City, Utah, November 27-29, 1958. 


Lake 


American Speech and Hearing Associa 
tion, Hotel New Yorker, New York City, 
November 17-19, 1958. 


Assistantships, Scholarships, 
Fellowships 


Atlanta Junior League School for Speecl 
Correction. Grants: Five tuition grants arc 
available for graduate training leading to 
the Master’s degree in speech and hearing. 
General courses offered at Emory Univer 
sity; professional courses at Junior League 
Speech School. Address: Junior League 
Speech School, 2020 Peachtree Road, N.W., 
Atlanta 9, Georgia. 


Bowling Green State University. Clinical 
Assistantships: Speech and Hearing Clinic. 
$1000 to $1800 for academic year plus re- 
mission of tuition fees. Each candidate for 
the Master’s degree may take 12 credit 
hours per Address: Donald C. 
Kleckner, Department of Speech, Bowling 
Green State University, Bowling Green, 
Ohio. 


semester. 


4 Connecticut. Clinical As- 
sistantships: Speech and Hearing Clinic. 
Up to 20 hours per week required in clin- 
ical duties St pend $1327 


University of 





for nine months. 
Program leading to Master of Arts degree 
in speech pathology 
Robert F. 


and audiology. Ad- 


dress Hejna, Speech Pathology 
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and Audiology, University of Connecticut, 
Storrs, Connecticut. 


University of Denver. Clinical Assistant- 
ships. (1) Speech Clinic. Speech therapy 
with children and adults. Twenty hours per 
week, $600 for academic year. Open to 
persons working toward advanced degree 
and having 200 clock hours of clinical prac- 
tice. (2) Speech Clinic. Audiological test- 
ing, lip reading and auditory training. 
Twenty hours per week, $600 for academic 
year. Open to persons working toward ad- 
vanced degree. 

Fellowships. (1) Speech Clinic. Assisting 
the Director. $1200 for academic year, 
20 hours per week. (2) Speech and Hear- 
ing Clinic. Audiological testing, lip read- 
ing and auditory training. $1200 for aca- 
demic year, 20 hours per week. Open to 
person finishing doctoral work. (3) Speech 
and Hearing Clinic. Assisting the Director. 
$2000 for academic year, 20 hours per 
week. Open to person finishing his doctoral 
degree. Address: Elwood Murray, School 
of Speech, University of Denver, Denver, 
Colorado. 


University of Florida. Clinical Assistant- 
ships: Speech and Hearing Clinic. Starting 
September, 1958. Half time: 20 hours per 
week. May enroll for 10 hours of course 
work per semester. $179.16 per month on 
yearly basis. One-third time: 15 hours 
per week. May enroll for 12 hours of 
course work. $155.55 per month on nine- 
or l1l-month basis. Address: McKenzie 
Buck, Speech and Hearing Clinic, Univer- 
sity of Florida, Gainesville, Florida. 


University of Houston. Clinical Assistant- 
ships: Speech Clinic. $1500 for 10 months, 
20 hours per week in audiology. Student 
may enroll for 9-12 semester hours of 
graduate credit. Address: Don Streeter, De- 
partment of Speech, University of Houston, 
Houston 4, Texas. 


University of Illinois. Clinical Assistant- 
ships: Speech Clinic; Hearing Center. Clin- 
ical supervision of student trainees. $1800 
and remission of tuition fees for nine 
months, 10 hours per week. Student must 
enroll for 12 hours of graduate work. 

Fellowships: Speech Clinic; Hearing 
Center. Open to promising candidates for 
Master’s degree and Ph.D. Stipend of $1200 
for academic year. The holder of a fellow- 


ship is a full-time student, performs no 
services and is exempt from tuition and 
fees. To an Illinois resident, total value of 
a fellowship is $1500; to an out-of-state 
resident, the value is $1780. 

Scholazships: Speech Clinic; Hearing 
Center. Tuition scholarships open to stu- 
dents working for advanced degrees. 
Waiver of tuition; $310 per semester for 
residents; $350 per semester for non-resi- 
dents. Address: Karl Wallace, Department 
of Speech, University of Illinois, Urbana, 
Illinois. 


The Merrill-Palmer School. Fellowships: 
$1000 for academic year awarded on basis 
of merit; supplemental grants awarded to 
married students up to $3000; special funds 
for foreign students. 

Scholarships: Covering tuition fee of 
$225 a year, fully or in part, awarded on 
basis of need. Limited number of larger 
grants available to advanced professional 
persons. For students working in specialized 
fields related to human development and 
family life, including anthropology, child 
development, education and _ psychology. 
Address: The Registrar, The Merrill-Palmer 
School, 71 East Ferry Avenue, Detroit 2, 
Michigan. 


University of Minnesota. Clinical As- 
sistantships: The Institute of Child Develop- 
ment and Welfare. $1200 and $1800 with 
a full-time program of graduate study 
toward the Ph.D. or M.A. degree. Address: 
Dale B. Harris, Institute of Child Develop- 
ment and Welfare, University of Minnesota, 
Minneapolis 14, Minnesota. 


The National Society for Crippled Chil- 
dren and Adults, Inc. Scholarships: For ad- 
vanced specialized training in work with 
the cerebral palsied. The amount of grant 
depends upon the length and scope of 
course and other financial aid offered to 
applicant. Candidates must have completed 
the required professional training in their 
fields and be eligible for membership in 
their professional association. Length of 
time is not more than three months; train- 
ing is under the guidance of a member of 
the American Academy of Cerebral Palsy. 
Deadlines for application: October 10 for 
courses beginning January through May; 
April 1 for courses beginning June through 
December. 


Fellowships: Twenty fellowships avail- 


able, each totaling $300, for specialized 





study in counseling with children and 
adults having cerebral palsy and other phys- 
ical handicaps. Four weeks of training, June 
16-July 11, at the Institute of Physical Med- 
icine and Rehabilitation in New York Uni- 
versity-Bellevue Medical Center. Address: 
11 South La Salle Street, Chicago 3, 
Illinois. 


The Obio State University. Clinical As- 
sistantships: Speech and Hearing Clinic. 
Clinical or research. $750 to $1500 for nine 
months, 15 to 25 hours per week, starting 
June, September, January, or March. Two- 
thirds to three-fourths graduate load. 

Scholarships: Audiology. Up to $1000 
for academic year, starting June, September, 
January, or March. Student carries full 
graduate load. 

Fellowships: Audiology. Up to $1200 for 
academic year, starting June, September, 
January, or March. Student carries full 
graduate load. Address: W. Hayes Yeager, 
Department of Speech, The Ohio State 
University, Columbus 10, Ohio. 

University of Oklaboma. Clinical As- 
sistantships: Speech therapy and audiology 
Starting September or February. Stipend: 
$1320 and $1560 for M.A. candidates and 
$1800 for Ph.D. candidates for nine months, 
12 hours of graduate work each semester. 
Address: A. J. Croft, Chairman, Depart- 
ment of Speech, University of Oklahoma, 
Norman, Oklahoma. 


Purdue University. Teaching Assistant- 
ships: Department of Speech. Instructor of 
two sections of Principles of Speech, drill- 
master for several sections of remedial voice 
and articulation drill course, or clinician 
in the Speech and Hearing Clinic; starting 
September, February or summer. $1700 for 
10 months, waiver of tuition fees, half time. 
Student may enroll for 10 hours of grad- 
uate courses per semester. 

Clinical Assistantships: Speech and Hear- 
ing Clinic. Starting Summer, September or 
February. $1700 for academic year, 20 hours 
per week; $2040 for calendar year, waiver 
of tuition fees, 20 hours per week. Student 
may enroll for 10 hours of graduate course 
work per semester. Also available are clin- 
ical assistantships, 10 hours per week. Stu- 
dent may enroll for 14 hours of graduate 
course work per semester. 

Research Assistantships: Speech and 
Hearing Clinic. Starting Summer, Septem- 
ber or February. Research assistance on 
U. S. Office of Education project involving 
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development and evaluation of clinical 
niethods for mentally retarded. $1500 for 
academic year or $1800 for calendar year; 
remission of tuition fees. Student may en- 


roll for combination of full course load 
with research. 
Fellowships: Department of Speech. 


Available only to beginning graduate stu- 
dents of superior academic ability for one 
year. Full schedule of graduate study ex- 
pected. $1600 for 10 months with remission 
of tuition and fees, except for $32 per se- 
mester. Address: M. C. Steer, Speech and 
Hearing Clinic, Purdue University, Lafa- 
yette, Indiana. 


University of Southern California. Clin- 
ical Assistantships: (1) Las Floristas Pre- 
school Speech Clinic. Speech therapy with 
preschool children and parental counseling. 
$1500 for nine months, 20 hours per week. 
$750 for nine months, 10 hours per week. 
(2) Speech and Hearing Clinic. Supervision 
of clinical activities in various Clinic di- 
visions. Up to $1500 for nine months, 20 
hours per week. Possibility of additional re- 
muneration for summer session. 

Research Assistantships: Las Floristas 
Preschool Speech Clinic. Research activities 
with speech of the preschool child. $1500 
for nine months, 20 hours per week; or 
$750 for nine months, 10 hours per week. 

Internships: Speech and Hearing Clinic. 
Instruction and supervision of drill of stu- 
dents in voice improvement or in speech 
improvement for the foreign-born. $1500 
for teaching eight units for nine months; 
or $750 for ‘teaching three units for 
nine months. Address: William H. Perkins, 
Speech and Hearing Clinic, University of 
Southern California, Los Angeles 7, Cali- 
fornia. 





Stanford University. Clinical Assistant- 
ships: Speech and Hearing Clinic. $600 to 
$900 for nine months, six to 10 hours per 
week. Open to persons with clinical ex- 
perience. 

Internships: (1) Speech and Hearing 
Clinic. Internship open to persons with 
previous clinical experience. $900 to $3000, 
depending on amount of work. (2) Veter- 
ans Administration Audiology Clinic. Open 
to candidates for Master’s degree or Ph.D.,; 
one year of clinical experience required. 
$2720 for 12 months, 20 hours per week. 

Scholarships: (1) Speech and Hearing 
Clinic. $600 to $750 for nine months. Open 
to graduate students in Speech Pathology 
and Audiology. (2) Speech and Hearing 
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Clinic. Offered by the Office of Vocational 
Rehabilitation as traineeships for graduate 
students in Speech Pathology and Au- 
diology. $2400 to $2800 for nine months. 
Candidates must have completed academic 
requirements for ASHA basis certification 
in either speech or hearing. Address: Vir- 
gil Anderson, Division of Speech Pathology 
and Audiology, Stanford University, Stan- 
ford, California. 


Syracuse University. Clinical Assistant- 
ships: Gordon D. Hoople Hearing and 
Speech Center. $1500 to $2000 for nine 
months, 20 hours per week. Remission of 
tuition fees. Students may take nine hours 
of work. Address: Louis M. DiCarlo, Hear- 
ing and Speech Center, Syracuse University, 
Syracuse 10, New York. 


Temple University. Clinical Assistant- 
ships: Speech and Hearing Center. $1400 
for academic year plus remission of tuition 
fees for eight to nine semester hours of 
credit per term: equivalent to $1800. Open 
to candidates for M.A. or M.Ed. degrees; 
12 to 14 hours of speech correction re- 
quired. Address: Gordon F. Hostettler, De- 
partment of Speech and Dramatic Arts, 
Temple University, Philadelphia 22, Pennsyl- 
vania. 


Texas Technological College. Clinical 
Assistantships: Sponsored by the Lubbock- 
Crosby County Medical Association. Pro- 
gram leading to the M.A. degree in speech 
correction and/or audiology. Carries a stip- 
end of $900 per academic year, 10 hours of 
clinical work per week. Address: B. A. 
Landes, Speech and Hearing Clinic, Texas 
Technological College, Lubbock, Texas. 


Vanderbilt 
icine. 


University School of Med- 
The Bill Wilkerson 
Hearing and Speech Center. Programs lead- 
ing to the M.S. degree in speech correction, 
audiology or the teaching of hearing im- 
paired children. Monthly stipend of $100 
to $130 for 12 months; tuition fee waived. 
Address: Forrest M. Hull, The Bill Wil- 
kerson Hearing and Speech Center, 2109 
Garland Avenue, Nashville, Tennessee. 


I ellow ships: 


Materials 


‘And So They Grow,’ selected for the 
1956 Golden Reel Award as best 16mm. 
film in the recreation category; produced 
by Campus Film Productions for The Play 
Schools Association. This award is the top 


honor accorded annually to non-theatrical 
motion pictures by the Film Council of 
America. The film also won the Brother- 
hood Award from the National Conference 
of Christians and Jews. Rental: color, $10; 
black and white, $6. Purchase: color, $100; 
black and white, $75. Time: 28 minutes, 
narration and dialogue; discussion guide 
available. 


‘Play Is Our Business,’ 16mm. in black and 
white. Produced by Sun Dials Film, Inc., 
341 East 43rd Street, New York 17, N. Y., 
for The Play Schools Association. Typical 
American children in an urban background 
—five to 12 years of age, of every race and 
creed—shown in supervised play activities. 
Rental: $3 plus postage. 


Copies of ‘A Short Examination for 
Aphasia’ by Mildred Schuell (see New- 
relogy 7, 1957) may be obtained from the 
Division of Neurology, University of Min- 
nesota Medical School, Minneapolis 14, 
Minnesota. Test booklets are available at 
10 cents per copy, enlarged materials at 
50 cents per set. 


‘How to Use Hand Puppets in Group 
Discussions, by Jean Schick Grossman and 
Rowena Shoemaker, is available for 75 
cents at the The Play School Association, 
41 West 57th Street, New York 19, N. Y. 
Explanation includes making puppets, in- 
troducing role playing and handling resul- 
tant discussion. 


Teachers may receive copies of ‘Audio 
Record’ free by writing to Audio Devices, 
Inc., 444 Madison Avenue, New York 22, 
New York. The October issue, 1957, carries 
a summary of tape recording equipment. 


The State University of Iowa’s Interna- 
tional Phonetic Alphabet Flash cards—53 in 
number—by Paul Heinberg, Ph.D., may be 
purchased from Campus Stores, State Uni- 
versity of lowa, lowa City, lowa. Each 
symbol appears on both sides of a card for 
easy reference. On the back of the card, 
key words are listed for each sound, when 
possible, in initial, medial and final positions. 
Also indicated are characteristic oral po- 
sitions for the production of each sound. 
Instructions for use are sent with each 
pack. The cards are priced at 65 cents per 
set for single orders; 60 cents per set 
for less than 50 sets; 50 cents per set for 50 
sets or more. 


A set of the ‘Living Language Better 
recordings by 


Speech’ Louise Gurren, 





Ph.D., New York City Board of Education, 
is available from Crown Publishers, Inc., 
419 Fourth Avenue, New York 16, N. Y. 
The set consists of four long playing 
records of 40 lessons and two manuals, one 
covering the principles of correct speech, 
the other the principles of correct usage. 
[he development of the course is based on 
an analysis of the phonetic structure of 
language: sounds, duration, weak 
forms, contractions, phrasing and intona- 
tion. The lessons are designed as a supple- 
ment to class work in speech to strengthen 
auditory discrimination. Price $9.95. 


stress, 


‘Speech Correction, a pamphlet contain- 
ing the proceedings of the 1957 Workshop 
on Speech Correction in Special I ducation 
conducted at the Catholic University of 
America, has been edited by Sister Mary 
Cyprian Spradling, Ad. PPS. M.A. The 
workshop was an endeavor to integrate the 
efforts of speech therapists, teachers, prin- 
cipals, superintendents, parents and direc- 
tors of special education programs. Copies 
may be secured for $2.75 from The Catholic 
University of America Press, 620 Michigan 
Avenue, N.E., Washington 17, D. C. 


United World Films has available a bro- 
chure describing a human phy siology series 
of eight motion pictures which correlate 
with Junior, Senior High School and Col- 
lege courses. The films include ‘Respiration,’ 
‘Functions of the Body, ‘Circulation, ‘“Di- 
gestion: Chemical and Mechanical’ (2 
films), “The Human Skeleton’ and ‘The 
Muscular System.’ The film on ‘Circulation’ 
was a special award winner at the 1957 
World Film Festival in Belgium. Address 
Educational Department, United World 
Films, Inc., 1445 Park Avenue, New York 
29, New York. 


The National Society for Crippled Chil- 
dren and Adults, Inc., has set up an A udio- 
Visual Loan Library of 16mm. films, film- 
strips and slides. Most of the materials are 
concerned with the programs of various re- 
habilitation including several on 
speech and hearing disorders. Borrowers 
pay transportation costs and a modest rental 
fee on some films. A catalog is available 
from the Society at 11 S. LaSalle St., Chi- 
cago 3, Illinois. 


centers, 


A new 15-minute film on sound vibrators, 
wave motion and frequency can be pur 
chased from United World Films, 
1445 Park Avenue, New York 29, 


Inc., 
New 
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York. The film, entitled ‘Sound Waves,’ was 
produced under the supervision of C. W. 
Barnes of New York University. 

Approximately a year ago the Medical 
Film Guild, Ltd., introduced the ‘Medical 
Film-of-the Month’ series for undergraduate 
and postgraduate medical training. The 
basic aim of the program was to bring 
notable film subjects with authoritative 
medical content to local audiences at nomi- 
nal cost. In addition a number of films have 
been made available through grants for in- 
struction for which there is no rental 
charge. The latter series includes 10 films 
on the diagnosis and treatment of hearing 
disorders. Additional information is avail- 
able from the Guild at 505 W. 57th Street, 
New York 19, New York. 


Go-Mo Products has a list of available 
speech correction materials. Included are 
card games, file folder games, finger and 
hand puppets, speech motivating telephones, 
puzzles, feeding aids, record aids and gen- 
eral therapy materials. Prices are listed. 
Address: Box 143, Waterloo, Iowa. 


The No-Howe Test for English Conso- 
nant Sounds, prepared by Mary Noble 
Smith and Joyce Howe, consists of 25 pic- 
ture cards, in black and white, 9% by 6%. 
Each card contains pictures for testing one 
of the 25 consonant sounds in three po- 
sitions. Package includes two information 
cards and 20 record blanks. Price: $2.00. 
Address: The Bookstore, State University 
of New York Teachers College, Cortland, 
New York. ‘ 


The John Tracy Clinic in Los Angeles 
has published three research papers report- 
ing On an investigation supported by a re- 
search grant from the Office of Vocational 
Rehabilitation. These are (1) ‘A Bibliog- 
raphy of Psychological Characteristics of 
the Aurally Handicapped, and of Analyti- 
cal Studies in Communication, (2) A Film 
Test of Lip Reading, and (3) ‘Studies of 
Variables in Lip Reading Stimulus Mate- 
rial. Copies of these studies may be ob- 
tained by writing to the John Tracy Clinic, 
806 West Adams Boulevard, Los Angeles 7, 
California. 


[he Developmental Articulation Test, 
constructed by Robert Hejna, University 
of Connecticut, is a set of 27 colored pic- 
ture cards for testing consonants in each of 
the three positions. Sounds are recorded 
according to order of development, with 
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corresponding age levels listed. Testing 
cards, 25 scoring blanks and instructions 
are priced at $1.50. Address: Speech Mate- 
rials, College Typing and Printing Com- 
pany, 527 State Street, Madison, Wisconsin. 


The Office of Public Instruction, Spring- 
field, Illinois, has published a revision of 
‘The Illinois Plan: The Speech Defective,’ 
compiled by Martha Black and Milton 
Eastman of the Division for Exceptional 
Children. The contents include the histori- 
cal background of speech correction in the 
State of Illinois, a plan of operation for 
speech correction in a public school, ten 
standards expected of speech correctionists 
in Illinois school systems and facilities to 


be made available. The booklet may be 
obtained from the above office. 
Necrology 

Sister Mary Cyprian Spradling, Ad. 


PP.S., M.A., Associate Professor of Speech, 
The Catholic University of America, 
Washington, D. C., died January 4, 1958. 
Sister Mary Spradling will be remembered 
for her work with speech handicapped 


children in Belleville and East St. Louis, 
Illinois, and for her training of laryngec- 
tomized persons in Washington, D. C. 


Alfred A. Strauss, M.D., internationally 
known authority on the education and re- 
habilitation of brain-injured children, died 
at Michael Reese Hospital, Chicago, Oc- 
tober 27, 1957. Dr. Strauss was president 
and co-founder of the Cove Schools of 
Racine, Wisconsin, and Evanston, Illinois; 
consultant to the Division of Special Edu- 
cation, Illinois Office of Public Instruction; 
and special lecturer at Wayne University, 
Detroit, Michigan, and at Milwaukee State 
Teachers College, Wisconsin. 

With Laura Lehtinen, Dr. Strauss co- 
authored ‘Psychopathology and Education 
of the Brain-Injured Child,” and with Ne- 
well C. Kephart, volume 2 of this work. 


Edward L. Pross, Ph.D., Chairman of 
the Department of Speech at Texas Chris- 
tian University since September 1947, died 
suddenly of a heart condition December 7, 
1957. In the field of speech and hearing 
disorders, Dr. Pross was interested in the 
development of speech in the trainable re- 
tarded child. 








REPORT OF THE CONVENTION 


American Speech And Hearing Association 


Cincinnati, Ohio, November 18-22, 1957 


The 1,026-page report, including the copies 
of reports submitted by officers and the 
committee chairmen, constitutes the minutes 
of the 1957 Convention. These are on file 
in the National Office. The following ab- 
stract of proceedings includes all matters 
of business introduced by motions during 
the Council and Business Meetings. 


Councit MEetIncs 


November 18, 1957, 9:00 a.m. 


The following officers, officers elect and 
members of the 


Council were present: 
President Raymond Carhart presiding; 
Stanley Ainsworth, Virgil Anderson, 


George A. Kopp, Robert W. West, Jon 
Eisenson, Leo G. Doerfler, James A. Car- 
rell, Frederic L. Darley, Ernest H. Hen- 
rikson, John V. Irwin, Ruth B. Irwin, Hayes 
A. Newby, Gordon E. Peterson, Sylvia O. 
Richardson. Charlotte B. Wells and Ken- 
neth O. Johnson. 

President Carhart called the meeting to 
order. 


Minutes of the 1956 Convention. Moved 
by Kopp and seconded by Darley that the 
minutes of the 1956 Convention be ap- 
proved as printed in the March 1957 issue 
of the Journal of Speech and Hearing Dis- 
orders. Passed. 


Report of the President. Among the ap- 
pointments made during the year Carhart 
noted the following: Gordon Peterson was 
appointed to represent the Association at 
the Speech Association of America meeting; 
E. Thayer Curry was appointed representa- 
tive to the Committee on Bioacoustics of 
the American Standards Association. 

The three principal problems faced by 
the Council during 1957 were: the estab- 
lishment of the National Office, appropriate 
federal liaison and support of the speech 
and hearing field by the Federal Govern- 
ment, and revision of the By-Laws. Im- 
portant tasks to be completed by Council 
action include the final wording for the 
By-Laws which will establish the National 
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Office, set up the position of Executive 
Secretary and establish the two journals. In 
addition, there is the task of completing 
the details of employment and the circum- 
stances under which the Executive Secre- 
tary is to operate. President Carhart ap- 
pointed Kopp, Ainsworth, and Eisenson, 
Chairman, as the members of an ad hoc 
Committee to work out specific details 
with Johnson regarding the position of 
executive Secretary. 

Moved by West and seconded by Kopp 
that the report of the President be ac- 
cepted and that the President be given a 
vote of thanks for the very efficient work 
done during the year. Passed. 


Report of the Vice-President. Anderson 
reported that the 1957 Convention Program 
had been planned with the following ob- 
jectives in mind: to provide an all-conven- 
tion social activity, to provide more pro- 
grams of the “Therapy in Action’ or dem- 
onstration type, to emphasize planned pro- 
grams rather than sections with contributed 
papers, to provide some informal discussion 
type programs and to attempt to remedy 
the overcrowding of certain sessions result- 
ing from inadequate seating space. The 
program consisted of 55 sections or ap- 
proximately 30% more than were included 
in last year’s program. There were in- 
cluded: seven sections on Public School 
Speech Therapy and Hearing, five sections 
on Stuttering, seven sections on Voice and 
Articulation, 11 sections on Audiology, 
three sections on Cleft Palate, six sections 
on Neuropathologies, three sections on Ad- 
ministration and Professional Problems, six 
sections on Speech Sciences, seven sections 
of miscellaneous material. 

The ‘continuous coffee hour’ and the 
Association box luncheon were planned to 
satisfy the desire for an all-convention so- 
cial activity. 

Included in the Vice-President’s report 
of the Program Committee were the fol- 
lowing recommendations: (1) the formal 
Call for Papers be published earlier and 
the deadline for submission of abstracts be 
moved up, (2) the Program Committee be 
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appointed early enough to allow for a 
planned meeting of the Committee during 
the preceding convention, (3) in providing 
facilities for future conventions the Coun- 
cil look ahead in anticipation of larger at- 
tendances and more elaborate programs, (4) 
non-academic degrees (specifically M.D. 
and D.D.S.) be included on the convention 
program, and (5) the Chairman of the 
Program Committee should see the proof 
of the Convention Program before final 
printing. 

The Vice-President paid tribute to the 
resourcefulness, untiring efforts and un- 
flagging conscientiousness of his excellent 
committee. 

Kopp suggested that when guest speakers 
are to be on the program and particularly 
if the Association is to pay for their rooms, 
meals or other expenses, a list of the per- 
sons be submitted to the Office of the 
Executive Secretary. 

No formal action was taken on the rec- 
ommendations. 

Moved by Kopp and seconded by Hen- 
rikson that the report of the Vice-President 
be accepted with commendation. Passed. 


Report of the Committee on the Estab- 
lishment of the National Office. President 
Carhart, at the request of the Committee 
Chairman, Dr. Darrel Mase, summarized the 
work of the Committee. The Committee 
had been charged with the responsibility 
of securing foundation support in the 
amount of $50,000 to assist the Association 
in the development of a National Office. 
In addition the Committee was requested 
to locate a site for the office in Washing- 
ton, D. C. Carhart reported that the Com- 
mittee had been successful in obtaining sup- 
port from the Office of Vocational Re- 
habilitation. A $50,000 training grant was 
awarded the Association to be spread over 
a four year period. The first year the 
grant is for $20,000 with $7,760 in match- 
img funds from the Association. 

Moved by West and seconded by Hen- 
rikson that the report of the Committee 
on the Establishment of the National Office 
be approved and that the Committee be 
discharged with commendation. Passed. 

Carhart detailed the procedure followed 
in the selection of the Executive Secretary. 
Following his introduction to the Council 
as the Executive Secretary Elect, Johnson 
expressed his appreciation to the Council 
for the appointment and indicated his de- 
sire to carry out the wishes of the Council 


and the Membership in the conduct and de- 
velopment of the National Office. 

Moved by West and seconded by Kopp 
that the Executive Secretary be not pro- 
hibited from other professional connections 
except those that prejudice his interest, 
time and energies to the disadvantage of 
the Association. Passed. 

Carrell suggested that the ad hoc com- 
mittee on the National Office prepare job 
descriptions for the Executive Secretary as 
well as other National Office Staff. 

Carhart reported that Dr. Edwin Shutts 
had been principally responsible for lo- 
cating space for the National Office. Kopp 
reported that the space selected was lo- 
cated at 1001 Connecticut Avenue, N.W., 
Suite 532, Washington 6, D. C. He in- 
dicated the Association’s funds and _ files 
would be transferred and that the office 
would be open January 1, 1958. 

Kopp requested that members of the 
Council submit suggested changes in the 
Association’s stationery letterhead. 


Report of the Membership Committee. 
Kopp, the Chairman of the Membership 
Committee, stated that as of October 31, 
1957, there were 4,064 Members and 867 
Associates. Between October 31, 1956, and 
October 31, 1957, 691 new memberships 
were approved by the Committee. Of these, 
686 were new applicants and five were ap- 
plicants who held Associateship prior to 
January 1951. There were 266 Associates 
processed during this period. In 1957, 143 
Members and 374 Associates were dropped 
from the membership rolls for non-payment 
of dues. A total of 111 Associates changed 
their status to members. The Committee 
recommended: (1) the approval of the ap- 
plication for membership of Mother Clem- 
ent, Director of Speech and Hearing Serv- 
ice at the Joseph P. Kennedy Junior Mem- 
orial Hospital in Brighton, Massachusetts, 
and (2) the approval of $200 to cover cost 
of mailing a letter and applications for As- 
sociateship and Membership materials to 
training centers. 

Moved by Ainsworth and seconded by 
Carrell that the report of the Membership 
Committee be accepted. Passed. 

Moved by Peterson, seconded by Wells, 
the application of Mother Clement be ap- 
proved. Passed. 

Moved by Ainsworth and seconded by 
Doerfler that the sum of $200 be approved 
to cover costs of mailing letters and ap- 
plications for Associateship and Member- 
ship to training centers. Passed. 





Report of the Secretary-Treasurer. Kopp, 
the Secretary-Treasurer, reported that in- 
structions of the Council had been carried 
out in respect to lettering, signing, and mail- 
ing Fellowships and Honors of the As- 
sociation certificates; recording minutes of 
Association meetings; continuing bonds of 
the Secretary-Treasurer and Administrative 
Assistant; providing contingency funds and 
petty cash funds for officers and specified 
committees; notifying Associates of in- 
crease of dues beginning with the sixth year 
of their Associateship; and preparing the 
copy for the pre-convention flyer, the con- 
vention program and the annual member- 
ship directory. 

The Placement Registry Service listed 
291 ‘Positions Available’ and 181 ‘Positions 
Wanted’ in 1957. During 1957, 109 members 
and 146 employers notified the registry 
that their needs had been met. The 
of the Service, exclusive of clerical 
ices, was $465.00. 


cost 
sery 


The report commented on: (1) the nu 
merous requests received for reference or 
recommendations for clinics and clinicians, 
(2) the numerous activities of the Secre- 
tary-Treasurer’s office which relate to the 
Convention, (3) the preparation of the 
Annual Membership Directory, (4) the re- 
cruitment procedure carried out and (5) 
the receipt of a complimentary copy of the 
Health Career Horizons film which may be 
obtained by request. , 


The results of the poll of membership: 


1. The establishment of the National 
Office 
Yes 1,128 No 73 


7) 


2. The establishment of two journals 
Yes 946 No 259 


On September 27, 1957, Kopp submitted 
his resignation as Secretary-Treasurer to 
President Carhart to be effective December 
31, 1957. 

The report included the following rec- 
ommendations: (1) that the clerical and 
secretarial work in the office of the Com- 
mittee on Clinical Certification be trans- 
ferred to the National Office by July 1, 
1958; (2) that the Executive Secretary be 
Chairman of the Committee on Time and 
Place after January 1, 1958; (3) that the 
By-Laws be amended to make the Executive 
Secretary the Chief Liaison Officer of the 
‘serve as the Chief 


Association (delete 
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Liaison Officer of the Association, and’ 
from last sentence article V, section 2,B, 
and add, ‘he shall serve as Chief Liaison Of- 
ficer of the Association’ to article V, sec- 
tion 2,D); (4) that the By-Laws be 
amended by inserting ‘Executive Secretary’ 
wherever ‘Secretary-Treasurer’ appears; (5) 
that Council approve the necessary ex- 
penses of transferring the National Office 
from Detroit to Washington (the Na- 
tional Office at 1001 Connecticut, N.W., 
Washington, D. C. will be open for busi- 
ness January 1, 1958); (6) that if Council 
approved sending both Journals to mem- 
bership, membership dues be increased to 
$10.00, effective January 1, 1958; and (7) 
that the Executive Secretary be an ex of- 
ficio member of the Executive Council and 
of the Committee on Committees. 

The Treasurer’s section of the report in- 
cluded: The auditors’ (Peat, Marwick, 
Mitchell and Company, Detroit) report 
showing a total asset figure of $45,921.84 
as of December 31, 1956; a statement of 
income for the year ending December 31, 
1955, and a statement of accumulated earn- 
ings; and a statement of income and ex- 
pense for the period January 1, 1957 to 
October 31, 1957. (Extracts from this part 
of the report are printed following these 
minutes.) 

Moved by Ainsworth and seconded by 
Newby that the report of the Secretary- 
[Treasurer be accepted. Passed. 

Moved by Carrell and seconded by Peter- 
son that item (1) of the report of the 
Secretary-Treasurer be tabled. Passed. 

Moved by Ainsworth and seconded by 
Richardson that recommendation (2) of 
the report be considered in the context of 
the report of the Time and Place Com- 
mittee. Passed. 

Moved by Peterson, seconded by Henrik- 
son that item (3) of the report be referred 
to the By-Laws Committee with the state- 
ment that the Council favors this recom- 
mendation. Passed. 

Instructions had previously been given 
the Committee on the Revision of the By- 
Laws to amend the By-Laws by inserting 
‘Executive Secretary’ wherever ‘Secretary- 
Treasurer’ appears. 

Moved by Richardson and seconded by 
Doerfler that the necessary expenses for 
transferring the National Office from De- 
troit to Washington, D. C., be approved. 
Passed. 

Moved by Wells and seconded by Ander- 
son that action on the sixth recommenda- 
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tion of the Secretary-Treasurer be post- 
poned. Passed. 

Carhart stated that the revised By-Laws 
will make the Executive Secretary an ex 
officio member of the Council and the 
Committee on Committees. 


Report of the Business Manager of the 
Journals. The report presented by Kopp 
included the financial statement of the pub- 
lication fund, report of the total value of 
the inventory of the Journal, bound vol- 
umes and reprints, and a copy of a proposal 
from Interstate Printers and Publishers for 
printing the 1958 journals. 

Moved by Kopp, seconded by Ainsworth 
that the bid from Interstate Printers and 
Publishers be approved for 1958. Passed. 

Moved by Carrell and seconded by Ains- 
worth that Associates be given their choice 
of the two publications of the Association. 
Passed. 

Moved by Carrell and seconded by An- 
derson that expenses be approved for mov- 
ing the Office of the Editor of the Jour- 
nal from Ann Arbor. Passed. 

Kopp stated that the 1956 Convention 
proceedings ‘Stuttering: Therapy in Action’ 
had been published at a cost of $935.44 and 
was now available. 


Report of the Budget Committee. Kopp 
discussed the rationale behind the develop- 
ment of this budget. 

Moved by Kopp, seconded by West that 
the Report of the Budget Committee be 
accepted. Passed. 

The budget for January 1, 1958 through 
December 31, 1958 included estimated cash 
receipts of $63,076. The total estimated re- 
ceipts including the OVR Grant and the 
OVR Grant carried forward from Septem- 
ber 1957 was $86,576. The estimated cash 
disbursements totaled $90,677. 

Moved by Kopp, seconded by West that 
the 1958 budget as submitted by the Bud- 
get Committee be approved subject to sub- 
sequent changes approved by the Council 
during its current session. Passed. 

Moved by Peterson and seconded by 
Henrikson that if and when the manuscript 
for the recruitment brochure is approved 
a budget allocation should be made. 
assed. 

Moved by Kopp, seconded by Carrell 
that in addition to the President, Editor of 
the Association, and Executive Secretary, 
who shall be Chairman, the Budget Com- 
mittee shall include the Executive Vice- 
President. Passed. 


Moved by Kopp and seconded by Carhart 
that all officers, committee chairmen and 
others included in the budget submit to 
the Executive Secretary, by October 1 pre- 
ceding the year for which budget re- 
quests are made, an estimate of their budget 
needs for the following year. 


Report of the Committee on Publications 
and the Editor of the Association. West 
discussed the work of the Committee on 
Publications and noted that the membership 
had given approval to the publication of a 
second journal. The Council discussed at 
length the names to be given the Associa- 
tion’s two journals. 

Moved by West, seconded by Ainsworth 
that the Association henceforth publish two 
new journals titled (1) The Journal of 
Speech & Hearing Therapy and (2) The 
Journal of Speech & Hearing Research. 
Lost. 

Moved by Peterson and seconded by An- 
derson that the Association publish two 
journals titled (1) The Journal of Speech 
and Hearing Therapy and (2) The Journal 
of Speech and Hearing Research. Passed. 
(Note subsequent action.) 

Carhart noted that the Council had ap- 
proved the selection of Drs. Mary Huber 
and Dorothy Sherman as Editors of the 
two journals. 

West read the report of the editor of 
the proceedings, ‘Stuttering: Therapy in 
Action, Dr. George Wischner. Wischner 
suggested the Committee on Publications 
and the Program Chairman should study 
the advisability of publishing this type of 
thing again. He also suggested that we 
might send a questionnaire to persons who 
purchased the proceedings in order to 
study their reaction. The Council took no 
action on the Wischner report. 


Meeting recessed at 12:30 p-m. 


November 18, 1957, 2:00 p.m. 


The meeting was reconvened and called 
to order by President Carhart. The same 
officers and members of the Council were 
present as at the morning session. 

Moved by Eisenson, seconded by Rich- 
ardson that George Kopp be given the 
Honors of the Association and that he be 
the only candidate nominated for Honors. 
Passed. 


Report of Editor of Journal of Speech 
and Hearing Disorders. Peterson, the re- 
tiring editor, summarized the period of the 





publication of the Journal from January 1, 
1955 through November 1, 1957. He sum- 
marized the policies which have guided the 
Associate Editors. He stressed the point 
that the Journal was a technical journal, 
not a proceedings. As a result, there had 
been an attempt to exclude material pre- 
pared in an informal manner or in an oral 
style. Peterson discussed the following mat- 
ters: the financial support the editorial of- 
fice had received and the continuing con- 
tribution which the University of Michi- 
gan had made in providing office space 
and secretarial help; the increased coverage 
of foreign literature and his recommenda 
tion that this policy be continued; the lack 
of suitable material submitted for the Let- 
ters to the Editors sections during the past 
three years; and publishing of the Directory 
as one of the regular issues of the Journal 
beginning in 1957 in order to reduce mail 
ing costs. He recommended to the Council 
that a cumulative index for the last seven 
volumes, 1951 to 1957 of the Journal, be 
prepared by the present editorial office. 
He presented an analysis of the manuscripts 
from October 1956 to October 1957 and an 
analysis of the contents of the pages of the 
Journal for 1957. In addition he reported on 
the number of pages published by the As 
from 1936 to the present and 
presented a printing time schedule for the 
Journal. 


sociation 


Moved by Kopp and seconded by Ains- 
worth to defer action on publishing a 
cumulative index from 1951 to 1957 until 
after decision has been made on the Journal 
titles. Passed. 


Moved by Newby, seconded by Wells to 
accept the report of the Editor of the 
Journal with commendation. Passed. 


Moved by Ainsworth, seconded by Hen- 
rikson to accept the report of the Editor 
of the Association but to defer comment 
on the Recruitment Bulletin and Sponsor’s 
Manual until a later meeting. Passed. 


Report of the Committee on Revision of 
the By-Laws. Dr. Elaine Paden presented 
the report of the Committee. Since the 
membership had authorized By-Law changes 
establishing the National Office, the po- 
sition of Executive Secretary and a second 
official journal, final decisions on the word- 
ing were necessary. The Council gave 
careful consideration to each change pro- 
posed. Each change was duly moved, sec- 
onded and approved by the Council. (Ap- 
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proved By-Law changes will be found fol- 
lowing these minutes.) 


Report on Convention Items. Moved by 
Kopp and seconded by Richardson that 
the Association pay expenses of certain 
committee members and the members of 
the Executive Council for the pre-conven- 
uon days. Passed. 

Moved by Kopp and seconded by Peter- 
son to provide Dr. Kopp’s Administrative 
Assistant a $100 Honorarium for her ex- 
treme effort for the Association during the 
pre-convention and convention days. Passed. 

Moved by Anderson and seconded by 
Richardson that Mr. Warren Johnson be 
authorized ten complimentary tickets for 
persons he would recommend to attend 
the Convention. Passed. 


Committee on Committees. 
Eisenson, Chairman of the Committee, pre- 
sented the report containing the names of 
individuals recommended by the Committee 
for the various standing ard special com- 
mittees. 


Report of 


Moved by Kopp and seconded by Carrell 
to receive the report of the Committee on 
Committees. Passed. 

Following discussion of the composition 
of each committee and upon motion duly 
made and seconded, the Council approved 
the committees as presented. (The commit- 
tees and their membership are presented in 
full following these minutes.) 

Upon motion duly made and seconded 
the Council approved the policy that mem- 
bers of the Examining Committee in Hear- 
ing cannot succeed themselves. 


Report of the Committee on Time and 
Place. Ainsworth discussed some of the past 
actions and procedures followed by the 
Committee and stated that the files would 
be forwarded to the office of the Executive 
Secretary. He stressed the increasing prob- 
lem of planning for convention facilities 
when it is necessary to make reservations 
several years in advance and when the 
Association’s membership is growing so 
rapidly. The Council discussed the pos- 
sibilities of using two adjacent hotels, limit- 
ing convention locations to a very few of 
the larger cities, pre-registration ‘of mem- 
bers so that attendance at section meet- 
ings could be controlled and outlining of 
the program two years in advance. 

Moved by Ainsworth and seconded by 
Richardson that San Francisco be the Con- 
vention city for 1960. Passed. 
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Moved by Wells and seconded by Kopp 
to accept the report of the Committee on 
Time and Place. Passed. 

Meeting recessed at 6:00 p.m. 


November 18, 1957, 8:00 p.m. 


The Executive Council reconvened with 
the same members as were present at the 
afternoon session. 


Report of the Committee on Clinical 
Certification. R. B. Irwin reported that from 
January 1, 1957 to October 1, 1957, 287 new 
applicants for certification were received. 
Of these, 179 applied for a basic speech 
certification, 23 applied for basic hearing, 
38 applied for advanced speech, seven ap- 
plied for advanced hearing, six applied for 
sponsorship in speech and two applied for 
sponsorship in hearing. Dual certification 
was applied for by a number of individuals: 
19 for basic speech and hearing, nine for 


basic hearing and advanced speech and 
four for advanced hearing and advanced 
speech. 

The Committee’s financial report in- 


dicated average monthly receipts from fees 
of $356 and an estimated expenditure for 
1957 of $3750. 

The Chairman contributed to the Spon- 
sor’s Manual and appointed a sub-committee 
for the preparation of examinations in 
speech for candidates w ith atypical train- 
ing. The examination is needed to deter- 
mine the certification status of applicants 
whose training has been acquired at foreign 
universities. 

R. Irwin discussed in detail the types of 
errors or omissions made on the certification 
forms by applicants and stressed the need 
for these forms to be properly completed 
and the need for adequate education of the 
membership regarding certification and the 
Committee's procedures. 

The recommended: (1) an 
increase in the Committee’s operating 
budget for a total of $4,500; (2) that some 
made for taking 
care of atypical cases in hearing; (3) that 
the Sponsor's Manual prepared by the Com- 
mittee on Clinical Standards in Speech be 
adopted and distributed; (4) that the Com- 
mittee be given authority to dispose of ap- 
plications of those who have completed 
both Advanced Speech and Advanced 
Hearing Certification and (5) that there be 
discussion of the location and administra- 
tion of the Clinical Certification office. 


Committee 


provision needs to be 


Moved by R. Irwin, seconded by Doerfler 
that the report of the Committee on Clin- 
ical Certification be accepted. Passed. 

Moved by Wells, seconded by Kopp that 
additional funds as needed be provided for 
the Committee on Clinical Certification for 
the remainder of 1957. Passed. 

Moved by Ainsworth and seconded by 
Richardson to increase the budget alloca- 
tion for the Committee on Clinical Cer- 
tification in 1958 to $4,500. Passed. 

Moved, seconded and carried to refer to 
the Publications Committee for the atten- 
tion of the Business Manager the matter 
of revising the format of the Clinical Cer- 
tification Certificates. 

No action was taken on recommendation 
(2) since the mechanism already exists for 
handling atypical cases in hearing by the 
Committee on Clinical Standards in Hear- 
ing. Action on recommendation (3) was 
deferred until later when a full discussion 
of the Sponsor’s Manual is to be held. 

No action was taken on recommendation 
(4). 

The feeling of the Council concerning 
the location and administration of the Cer- 
tification Office was that the details of cer- 
tification should be transferred to the Na- 
tional Office during 1958 without remov- 
ing from the Clinical Certification Com- 
mittee the basic task of certification itself. 
Ihe Council urged that the Chairman and 
the Executive Secretary work out the 
means of transfer. ; 

Report of the Committee on Clinical 
Standards in Hearing. Gaeth discussed a 
number of problems relative to the re- 
sponsibilities of the Standards Committee. 
The Committee is concerned over the com- 
plexity of the mechanics of certification and 
is carrying on discussion of possible sig- 
nificant changes in the basic structure of 
certification. The Committee raised the 
question if a new member might be asked 
if he desires to apply for certification at 
the time he is accepted as a member. 

Moved by Henrikson and seconded by 
Doerfler that the report be accepted, Passed. 


Report of the Committee on Clinical 
Standards in Speech. The report submitted 
to the Council included a list of matters 
considered during the year or now under 
consideration by the Committee and re- 


ports of sub-committees on Clinical Stand- 
ards in Public School Speech Correction, 
Standards for Teachers of Laryngectomees 
and Manual for Sponsors. ke. 





The Committee: has established the 
policy that speech arts cannot be allowed 
for any of the present certification require- 
ments; is considering raising the total re- 
quired hours to permit additional electives 
from speech arts; has been asked by the 
Certification Committee to consider the ad- 
visability of continuing the pre-registered 
paid experience requirements; is consider- 
ing raising the standards for basic certifica- 
tion in speech to include at least three 
more hours of ‘hearing’; raises the ques- 
tions, “What additional requirements does 
ASHA wish to beyond our present 
standards which would better delineate the 
recommended training for public school 
therapists?’ and ‘What standards should be 
described, compliance with which would 
cesignate the clinical competence of a 
teacher of the laryngectomized individual?’ 

In the absence of the Chairman of the 
Committee on Clinical Standards in 
Speech, R. B. Irwin discussed the draft of 
the Sponsor’s Manual. The Manual includes 
a provision for the designation of individ- 


state 


uals as Deputy Sponsors. After consider 
able discussion and careful review of the 
draft it was moved by Peterson and sec- 
onded by Carrell that the report on the 
Sponsor’s Manual be returned to the Com- 
mittee on Clinical Standards in Speech, 


that the Committee reconsider the basic 
issues of sponsorship as well as the Spon 
sor’s Manual and if they find this prefer 
able, recommend to the Council some pro- 
cedure appreciably different from the pres- 
ent procedure of sponsorship which the 
Council will instead of the 
Vanual if they find such a recommendation 
appropriate. Passed. 


considet 


Report of the Sub-Committee on Clinical 
Standards in Public School Speech Cor- 
rection. The report, presented by Ains 
worth, included the following recommenda 
tions: 


Co 


1. It is not necessary for a speech cor- 
certified as a 
teacher on either the elementary or second- 
ary level. 

2. One-half of the 200 clock hours of 
clinical practice should be spent in clinics 
and the other half in public school speech 
therapy. 

3. Actual speech therapy should be under 
the direction of a qualified therapist in a 
public school speech correction program. 
This participation should include the major 
portion of those activities participated in by 
a full time therapist. 


rectionist to be classroom 
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4. The speech correctionist should have 
training in the organization and administra- 
tion of a public school speech correction 
program. 

5. If a person is doing both speech and 
hearing therapy, he should have a minimum 
of six hours in the field of hearing. 

6. The Committee on Clinical Standards 
in Speech should prepare a representative 
job description for public school speech 
correction teachers and for public school 
speech and hearing teachers. 

Moved by Carrell and seconded by Doer- 
fler that the Council endorse the principle 
expressed in recommendation 1. Passed. 

Duly moved and seconded that the prin- 
ciple be approved that a speech correction 
ist should have at least 200 clock hours and 
that these be divided between clinical prac- 
tice and public school speech therapy. 
Passed. 

Duly moved and seconded that the 
Council endorse the principle expressed in 
recommendation 3. Passed. 

Duly moved and seconded that the Coun- 
cil endorse the principle expressed in rec- 
ommendation 4. Passed. 

Duly and seconded that recom- 

endation 5 be returned to the Committee 
for additional study. Passed. 

No action was taken on recommendation 


moved 


Moved by Peterson and seconded by 
Henrikson that the report be returned to 
the Committee with the request that they 
consider the actions passed by Council and 
return it 
Passed. 


to the Council for consideration. 


Report of the Committee on Nominations. 
Carrell presented a slate of nominees for 
Council approval. In consideration of the 
report of the Committee, the following in- 
dividuals were approved to be presented to 
the membership for election: 


President-Elect: Virgil Anderson, George 


Kopp 
V ice-President-Elect: Richard Schiefelbusch, 
Miriam Pauls 


Councilor at Large: 
bert Pronovost 


Frank Robinson, Wil- 


Councilor at Large: Ira Hirsch, John Gaeth 

Moved by Richardson, seconded by 
West to appoint Herold Lillywhite Chair- 
man of the Committee on Ethical Practice 
to succeed Dr. Darley and fill out his un- 
expired term. Passed. 

The evening session of the Council ad- 
journed at 11:35 p.m. 








194 JOURNAL OF SPEECH AND HEARING DISORDERS 


November 19, 1957, 9:00 a.m. 


President Carhart called the meeting to 
order. The same officers and members of 
the Council were present as listed for the 
previous day’s meetings. 


Report of the Committee on Liaison. Ains- 
worth reported and expressed the gratifica- 
tion of the Committee on Liaison for the 
response from members who contacted 
congressional representatives as the result of 
an appeal from the President in early 1957. 

In view of the request for support made 
of the membership, the Committee recom- 
mended that ASHA should publish a bul- 
letin reporting to the membership the status 
of Federal legislation in speech and hear- 
ing. 

No Council action was taken on this rec- 
ommendation. 


The Committee maintained liaison with 
the Office of Vocational Rehabilitation, Of- 
fice of Education, National Institute of 
Neurological Diseases and Blindness, Chil- 
dren’s Bureau, President’s Committee on the 
Employment of the Physically Handi- 
capped, International Council for Excep- 
tional Children, Committee on Interagency 
Relations, the American Hearing Society, 
Southern Regional Education Board and the 
International Association of Laryngecto- 
mees. 

Ainsworth discussed the _ establishment 
during the year of the Sub-committee on 
Federal Legislation Proposals and recom- 
mended: This committee with the same 
personnel should be continued in order to 
prepare statements to be sent to the various 
federal agencies which would detail the 
needs in the field of speech and hearing 
and indicate the degree and kind of federal 
support required. 

The Council discussed combining the 
Sub-committees on Federal Legislation 
Proposals and Liaison with Federal Agen- 
cies and noted that the Council approved 
Committee on Liaison with Federal Agen- 
cies for 1958 does contain 
from both committees. 


some members 
Therefore, Council 
felt no further action on the recommenda- 
tion of the Committee was necessary since 
the Committee on Federal 
Agencies is in a position to prepare the 
necessary statements. The Council took 
note of the appointment of Wendell John- 
son as Special Consultant to the Office of 
Education and the importance of this op- 


Liaison with 


portunity for further improving our work- 
ing relationship with this agency. 

The Committee 
Sub-committee on 


recommended that the 

Relations with the 
American Psychological Association be 
continued. It was felt that the Executive 
Secretary should serve on this committee. 
No action was taken on this recommenda- 
tion at this time since the Executive Sec- 
retary had already been appointed to this 
Sub-committee. 

Ainsworth reported for the Sub-com- 
mittee on Preparation of Publications by 
the ASHA. A report was submitted to the 
President on September 11 which contained 
the following recommendation: the Publi- 
cation Committee should concern itself at 
present with developing one main liaison 
booklet. The publication would serve as 
the ‘core’ for a number of shorter bulletins 
to be prepared as specific problems oc- 
curred. It is assumed that in most cases this 
general liaison bulletin will accompany the 
briefer and more specifically oriented bul- 
letins. 

The report included statements concern- 
ing what information should be included in 
the general liaison publication and what 
kinds of special bulletins need to be pre- 
pared in addition. 

The Committee on Liaison recommended: 
The Sub-committee on Preparation of Pub- 
lications by the ASHA should be discon- 
tinued since it has served its purpose. 

After discussion the Council expressed 
the opinion that the preparation of the 
general publication was the responsibility 
of the Committee on Liaison and its Sub- 
cemmittee and therefore no action was 
taken on the recommendation to discontinue 
the Sub-committee. 

Ainsworth reported for the Sub-com- 
mittee on State Legislation and Certifica- 
tion and recommended that this sub-com- 
mittee be continued and that individuals be 
added to represent states not now repre- 
sented. He commented on the great im- 
portance of this Sub-committee. No formal 
action was taken on this recommendation. 
The Sub-committee also recommended that 
ASHA publish highlights of Association 
business. Carhart suggested such material 
be published on the President’s page. No 
formal action was taken on this recom- 
mendation. 

The Sub-committee recommended that 
policies be clarified on ASHA’s relation- 
ship with state speech and hearing organiza- 


tions. No formal action was taken on this 
recommendation. 

The Sub-committee recommended that 
summaries of the report of the Sub-com- 
mittee on Public School Speech Correc- 
tion should be prepared and issued to all 
members of the Sub-committee on State 
Legislation Certification. No formal action 
was taken on this recommendation. 

The Sub-committee recommended that 
the Council instruct the Chairman of the 
Liaison Committee on appropriate action 
to be taken in cases where actors via radio 
and television use speech defects as a source 
of humor. No formal action was taken on 
this recommendation. 

The Sub-committee recommended that a 
Committee on Licensing Speech and Hear- 
ing Therapists be appointed and given spe- 
cific instructions by the Council as to its 
purposes and limitations. No formal action 
was taken on this recommendation. 

Moved by Kopp and seconded by Wells 
that the report of the Executive Vice- 
President be approved. Passed. 

Adjourned at 10:00 a.m. 


November 19, 1957, 2:00 p.m. 


The same officers and members of the 
Council were present as at the morning 
session. 

The meeting was called to order by Presi- 
dent Carhart. 


Reporr of the Committee on Association 
Planning. Dr. Margaret Hall Powers re- 
perted in the absence of the Chairman. 
During 1957 the Committee was inactive 
and the report consisted of a review of 
the results of the questionnaire study con- 
ducted in September 1956. The question- 
naire was sent to 3,473 members and 45% 
completed and returned it. The results in- 
dicate a considerable degree of satisfaction 
W ith most ASHA practices. While there 
was an expression of satisfaction with cer- 
tification standards, there was marked dis- 
satisfaction with the process of securing 
certification. The members indicated a de- 
sire to have increased opportunity to par- 
ticipate in ASHA affairs. The Committee 
felt the study valuable and that the Na- 
tional Office might find the questionnaires 
of value. It was suggested that the files be 
forwarded to the National Office. 

Moved by Kopp and seconded by Ains 
worth that the report of the Committee on 
Association Planning be accepted. Passed. 
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The Council discussed various means of 
publishing the results of the questionnaire. 
No action was taken by the Council. 


Report of the Committee on Terminol- 
ogy. Dr. Kenneth Wood reported that the 
Committee prepared a glossary which ap- 
peared in the Handbook of Speech Pathol- 
ogy, edited by L. E. Travis and published 
by Appleton-Century-Croft, and _ repre- 
sented the Association in the matter of 
classification in the Dewey Decimal Sys- 
tem. 

Moved by Richardson and seconded by 
West to accept the report of the Committee 
on Terminology. Passed. 

Moved by Ainsworth and seconded by 
Richardson that the Committee on Termi- 
nology begin the preparation of a glossary 
of controversial terms in this field. Passed. 

It was the opinion of the Council that 
the Committee should assume the respon- 
sibility of contacting the editor of Sted- 
man’s Medical Dictionary, 19th edition, 
regarding the definition of ‘audiology’ as 
it appears in that dictionary. 


Report of the Sub-Committee on Loca- 
tion of the National Office. Dr. Edwin 
Shutts detailed the type of office space 
available in Washington and his recom- 
mendation as to the most desirable build- 
ings. He stated a deposit had been made on 
the space at 1001 Connecticut Avenue, 
N.W., Washington 6, D. C., and that he 
brought the three-year lease for signature. 
The rental of $420 per month is for 1,059 
square feet of air-conditioned, partitioned 
office space. Janitor service is provided. 

Moved by West and _ seconded by 
Newby the appreciation of the Council to 
Shutts for his efforts on behalf of the As- 
sociation. Passed. 


Report of the Committee on Liaison 
continued). Ainsworth stated that Oliver 
Bloodstein, representing ASHA at the In- 
teragency Conference, reported that a Bill 
is under consideration in the House, hav- 
ing passed the Senate, setting up a loan serv- 
ice of captioned motion pictures for the 
deaf to be administered through schools 
for the deaf. 


Report of the Committee on Nominations 
(continued). Carrell brought forward the 
recommendations of the Committee and the 
Council approved the following nomina- 
trons: 

Editor of the Association: Wendell 
Johnson, Robert West 
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Executive Vice-President: Jack 
Matthews, Eugene McDonald 


Report of the Sub-Committee on Liaison 
between Otology and Audiology. This 
Committee has been inactive and presented 
no formal report. Carhart stressed that the 
Committee would probably have work to 
handle during the coming year. 


Moved by Henrikson and seconded by 
Kopp that the report of the Sub-committee 
on Liaison between Otology and Audiology 
be accepted. Passed. 


Report of the Committee on Group In- 
surance. Dr. Delyte Morris reported that 
the insurance needs and desires of ASHA 
Members were studied by questionnaire. 
The Committee recommended that the in- 
surance plan be set up in a manner so as 
to insure that it would be free from the 
normal functions of the Association and 
thus avoid elements of friction. It noted 
there were various legal problems and re- 
quirements to be recognized and handled. 
It suggested the Council might consider 
establishing a trust within ASHA to handle 
funds separate from other ASHA funds. 
A special committee might administer the 
trust. The Council needs to decide whether 
ASHA or the insuring company is to ad- 
minister the insurance program. If ASHA 
administers the program for efficient bill- 
ing and collecting, the cost of administra- 
tion would have to be borne by ASHA 
for the first few years. These costs might 
run between two and five per cent of the 
premiums. 


The Committee recommended that a 
‘package’ insurance plan most acceptable 
to the membership would be one including 
life, disability and professional liability in- 
surance. The more standardized the _pat- 
tern of coverage the lower the cost. While 
members should receive a report of the 
activity of this Committee, it is recom- 
mended that they not be asked for a de- 
cision until a firm proposal is obtained from 
the insurance companies. 

The Committee plans to study the vari- 
ous legal problems, prepare material to 
take bids from insurance companies on dif- 
ferent patterns of coverage and obtain data 
which will enable the Council to determine 
whether it is more advantageous for ASHA 
or the company to administer the rogram. 

Moved by Richardson and seconded by 
Wells that the report of the Committee 
be accepted with commendation. Passed. 


Moved by Richardson and seconded by 
Fisenson that Mr. Erb clarify the legal 
problems and obtain bids on various pack- 
ages. Passed. 

Moved by Richardson and seconded by 
Newby that the Committee be empowered 
to proceed with the text and design of a 
pamphlet on the program for the member- 
ship. Passed. 

Moved by Richardson and seconded by 
Henrikson that ASHA pay the cost of 
printing and mailing the pamphlet. Passed. 


Moved by West and seconded by Rich- 
ardson that if the Committee reaches the 
stage where it seems appropriate to poll 
the membership during the coming year 
regarding the program, the Executive Sec- 
retary be requested to make any such poll 
that seems appropriate. 


Dr. James Garrett of the Office of Vo 
cational Rehabilitation. Garrett was intro- 
duced by President Carhart and spoke to 
the Council about the work of OVR as it 
relates to the field of speech and hearing. 
He expressed pleasure that ASHA was 
establishing a national headquarters in 
Washington. 


Carhart expressed the appreciation of the 
Association for the interest and efforts of 
OVR on behalf of ASHA. 


Report of the Committee on the Ameri 
can Speech and Hearing Foundation. Wen- 
dell Johnson, Chairman, reported that the 
Foundation had access to approximately 
$11,700 in the form of three funds. One of 
these funds has been administered with the 
cooperation of the National Society for 
Crippled Children and Adults. Some funds 
are obtained from the Kappa Delta Phi So- 
rority and United Cerebral Palsy Associa- 
tion. The business operations of the Foun- 
dation are now to be transferred to the 
National Office. 

Moved by Darley and seconded by Eisen- 
son that the report be accepted. Passed. 

Moved by Carrell and seconded by Hen- 
rikson that the Committee draft a new 
statement of policies and procedures to be 
submitted to the Council by mail as soon 
as possible and pending Council’s approval 
of this statement the Committee is to con- 
tinue to operate in accordance with cur- 
rent policies and procedures. Passed. 

Moved by West and seconded by Ains- 
worth that the Committee on the Ameri- 
can Speech and Hearing Foundation be 
made a Standing Committee without change 


of members or tenure. Passed. 
Adjourned at 5:45 p.m. 


November 19, 1957, 8:00 p.m. 


The Executive Council reconvened with 
the same members as were present at the 
afternoon session. 

President Carhart called the meeting to 
order. 


Transfer of Clinical Certification Ad- 
ministrative Activities to National Office. 
Moved by R. Irwin and seconded by Ains- 
worth that the Council appoint a special 
committee consisting of the Chairman of 
the Committees on Standards in Hearing, 
Standards in Speech, and Clinical Certifica- 
tion and two other members for the pur- 
pose of discussing pertinent problems and 
study the matter of transferring Clinical 
Certification activities to the National Of- 
fice. Lost. 


Report of the Committee on Ethical 
Practice. Darley discussed the work of the 
Committee and the problems it encountered 
as the result of the commercial interests of 
a few audiologists. He noted that Section 
11 of the Code, approved by the Council 
in 1956, had inadvertently been omitted 
when the Code was printed in the 1957 
Directory. 

The Committee recommended approval 
for two additions to the Code of Ethics as 
follows: 


SeEcTION 2. 


A. It shall be considered unethical: 

12. To engage directly in the sale of 
hearing aids, or to participate in the 
audiological evaluation of an indi- 
vidual patient who, in consequence 
of such evaluation, purchases a hear- 
ing aid from the center, group or 
organization which has supplied the 
audiological evaluation or who sub- 
sequently purchases a hearing aid 
from a business subsidiary or other 
commercial affiliate of such a cen- 
ter, group or organization. The 
term ‘other commercial affiliate’ 
shall here be construed to include 
any form of business arrangement, 
contractual agreement or owner- 
ship whereby either the center, 
group or organization itself or any 
member of its administrative and/ 
or professional _ staff 1 


Unethical Practices. 


receives fi- 
nancial gain from the sale of hear- 
ing aids to hard-of-hearing persons 
who have sought help from the 
center, group or organization. 
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13. To supervise, to direct or to ad- 
minister any form of activity 
wherein practices such as described 
in Paragraph 12 occur. A person 
employed by a business concern 
engaged in the manufacture and 
or sale of hearing aids and/or au- 
diological instruments shall not be 
regarded as violating this paragraph 
provided he does not utilize his 
professional skills in the examination 
and counselling of individual clients 
who are contemplating the purchase 
of a hearing aid and provided he 
does not allow his professional titles 
and accomplishments to be used in 
promotional campaigns or other ac- 
tivities directed toward the general 
public and designed to increase sales 
of hearing aids and/or audiological 
instruments. 


[he Council gave careful consideration 
to the additions to the Code, discussing each 
at length. 

Moved by Darley and seconded by 
Richardson that the proposed Section 2A, 
12 and 13, to the Code be approved. Passed. 

Moved by Darley and seconded by Rich- 
ardson that an immediate printing of 1956 
and 1957 additions to the Code of Ethics 
be authorized, that copies be mailed to all 
Members and Associates and that copies 
be provided the Committee on Clinical 
Certification for distribution together with 
the Code of Ethics to all applicants for cer- 
tification. Passed. 

Moved by Darley and seconded by Rich- 
ardson that the President of ASHA be in- 
structed to inform the Chairman of the 
Committee on Conservation of Hearing of 
the American Academy of Ophthalmology 
and Otolaryngology of the adoption of the 
additions to the Code of Ethics, Section 
2 A, 12 and 13. Passed. 

Moved by Darley and seconded by Rich- 
ardson that a recommended procedure be 
adopted for notifying all Members and 
Associates of Executive Council action in 
suspending an individual from Member 
ship or Associateship for unethical conduct, 
that Members and Associates be notified of 
this procedure and that the recommended 
procedure be as follows: 


CoNFIDENTIAL—FOR MEMBERS AND 

ASSOCIATES ONLY 

The Suspension of = from 

Uembership/Associateship in the American 
Speech and Hearing Association 
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In accordance with instructions from the 
executive Council of the American Speech 
and Hearing Association the following con- 
fidential report is made to the Members 
and Associates of the Association. 

After a careful and thorough investiga- 
tion, the ASHA Committee on Ethical 
Practice recommended to the Executive 
Council that eS ees 
suspended from Membership/Associateship 
for having violated Paragraph _______ of 
Section of the Code of Ethics. 
waived/exercised his right 
to appear for a hearing before the Com- 
mittee on Ethical Practice and/or Executive 
Council. 

After reviewing the evidence, the Ex- 
ecutive Council voted that ~~~ 
be suspended from Membership/Associate- 
ship in the American Speech and Hearing 
Association effective 
Date 





——— 
Committee Ethical Practice 

Moved by Darley and seconded by Rich- 
ardson that the amount budgeted for 
1958 for the Committee on Ethical Practice 
be increased from $300 to $1,000 in order 
to permit a two-day face-to-face meeting 
of the entire Committee in Oklahoma City 
during the month of June, 1958. Passed. 

Moved by Darley and seconded by Rich- 
ardson that responsibility be assigned to 
an appropriate committee or to the Execu- 
tive Secretary for the development and ex- 
ecution of a program of information and 
education for personnel of other professions 
regarding the existence and functions of 
ASHA. Lost. 


The Committee indicated that Paragraph 
9 of Section 2 A of the Code is vague 
and should be clarified. This paragraph 
states that it should be considered un 
ethical for any unqualified member or as- 
sociate to treat speech or hearing patients 
except under the supervision of one who is 
properly qualified. The Committee sug- 
gested it is considering making ‘qualified’ 
mean ‘certified,’ relate ethics to cer 
tification. 


1.€., 


Report of Committee on Organizational 
Structure. J. Irwin reported that the Com- 
mittee had been charged with the respon- 
sibility of drawing up a statement concern 
ing the authority and responsibilities of a 
proposed unit of ASHA called a House of 
Delegates. The Committee concluded that 
it desired decisions from the Council con 
cerning these authorities in regard to a 
number of different functions. 


The Council conferred at length con- 
cerning many of the issues presented, ex- 
pressed opinions where desired, — a 
motion requiring that members of a House 
of Delegates be members of ASHA, noted 
the general approval of the membership for 
the present organizational structure, and 
discussed the experience of the Speech As- 
sociation of America with its House of 
Delegates and the desire of various geo- 
graphical and interest groups for a means 
of identifying or affiliating with ASHA. 

Moved by Newby and seconded by West 
that the Committee be charged to continue 
study of organizational changes within the 
Association, including the possibility of a 
House of Delegates. Passed. 


Meeting recessed at 12:15 a.m. 


November 21, 1957, 7:30 p.m. 


The meeting was called to order by Pres- 
ident Carhart. The same officers and mem- 
bers of the Council were present as at the 
preceding Council session. 


Dr. Henry Imus of the National Institute 
of Neurological Diseases and Blindness of 
the National Institutes of Health. Dr. Imus 
stated that the mission of the National In- 
stitutes of Health is to conduct research 
into the ideology and treatment of certain 
categorical diseases. He indicated that each 
Institute has both an Intramural and Ex- 
tramural research program, and a training 
program. The special interests of the In- 
stitute of Neurological Diseases and Blind- 
ness were described in detail as were the 
procedures followed by the Study Sections 
and the Institute in awarding grants. 

President Carhart expressed the apprecia- 
tion of the Council for its interest in 
ASHA and for giving the Council such a 
thorough view of the Institute’s activities. 


Dr. Romaine Mackie of the Office of 
Education. Dr. Mackie mentioned some 
facts of historical interest concerning the 
Office of Education and its responsibilities 
as established by Congress. The Office is 
authorized to collect statistics, make special 
studies, work cooperatively with State De- 
partments of Education and directly with 
educational institutions and engage in co- 
operative research. She noted certain legis- 
lation pending in Congress which would 
authorize the Office of Education to de- 
velop plans for a scholarship and trainee- 
ship program. 

Dr. Wendell Johnson is to be a consul 
tant to the Office for a few months to 


help draw up this plan. 

President Carhart expressed the apprecia 
tion of the Council for Dr. Mackie’s pres 
entation to the Council and for the interest 
shown in Speech and Hearing by the Of- 
fice. 


Report of the Sub-Committee on Stand- 
ards for Teachers of Laryngectomees. Dr 
William Waldrop, Chairman, reported on 
the activities of the Sub-committee. He 
discussed the interest of the International 
Association for Laryngectomees, American 
Cancer Society, Office of Vocational Re- 
habilitation and others in adequate stand 
ards for teachers of the lary ngectomized 
The Committee had developed a set of 
standards for such teachers for 
consideration. The Council discussed the 
ramifications of establishing separate stand 
ards for a special disorder. 


Council 


The Committee developed the following 
recommendations concerning qualifications 
for teachers of the laryngectomized. 

A. Any person to be fully 
qualified to work individually and in 
dependently in the rehabilitation of the 
laryngectomee or to be responsible 
for a teacher training program and 


considered 


supervision of practice experiences of 
those learning to become teachers of 
the laryngectomee, should hold status 
as follows 

1. Advanced clinical certification in 
speech of the ASHA, or 

3asic clinical certification in speech 
in ASHA plus 60 clock hours of 
combined theory and practice in 
the rehabilitation of the laryn- 
gectomee in a program under the 
direction and supervision of an in- 
dividual with advanced clinical cer- 
tification in the ASHA, and offered 
by a recognized institution. The 
following subjects should be cov- 
ered in such training 


o 


nN 


a. Anatomy and physiology of the 
speech mechanism 

b. Counseling the laryngectomee 
and the family, pre- and post- 
operatively 

c. Normal voice production and 
articulation 

d. Physical phonetics 

e. Principles of speech correction 

f. Theories and principles of post- 
laryngectomy voice and articu- 
lation 

g. Orientation to the medical and 
the social management of the 
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laryngectomized 
h. Supervised clinical practice in 
the rehabilitation of the laryn- 

gectomee 

B. Recognizing the tremendous contribu- 
tion well qualified persons now in- 
structing the laryngectomees are mak- 
ing, we recommend that provision be 
made for giving such a person tem- 
porary recognition until he is able 
to complete the ASHA basic certifica- 
tion requirements. A laryngectomee 
who falls within this category, until 
such a time as he qualifies under A, 
should have acquired adequate speech 
and been successfully rehabilitated; he 
should be a person of good integrity 
and satisfactory personality, and have 
adequate educational achievements. In 
addition he must have the 60 clock 
hours of combined theory and prac- 
tice in the rehabilitation of the laryn- 
described in A-2. Even 
with these qualifications it would be 
desirable for him to work in associa- 
tion with an ASHA certified mem- 


gectomee as 


ber. 

Moved by Peterson and seconded by 
Kopp that the report be received. Passed. 

Moved by West and seconded by Kopp 
tliat the Council approve the Committee's 
recommendations for qualifications’ in prin- 
ciple and return them with the Council's 
recommendations to the Standards Com- 
mittee for further refinement or alteration. 
Passed. 

Moved by Newby and seconded by Rich- 
udson that copies of the discussion of 
the Committee’s report be obtained and 
transmitted to the Chairman of the Sub- 
committee. Passed. 


Report of Committee on Standards in 
Speech (continued). The Committee agreed 
that: (1 speech arts courses would not 
be accepted as substitutes for present course 
requirements; (2) no idea presented thus 
far regarding guidance and endorsement of 
those “seeking | certification seems superior 
to that of ‘Sponsor; (3) the Manual for 
Sponsors requires simplification and modifi- 
cation; (4) the preparation of an Appli- 
cant’s Manual would facilitate the certifica- 
tion process. 

Moved by West and seconded by Hen- 
rikson that the report be received. Passed. 


Report of Committee on Publications 
(continued). West reported the Committee 
recommended that the journal tentatively 


described as the Journal of Speech and 
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Hearing Therapy retain the former title, 
Journal of Speech and Hearing Disorders. 
This journal is to contain the material on 
clinical and rehabilitory aspects of our 
field. It is to contain also official announce- 
ments and explanations of the doings of the 
Association. This journal is to be numbered 
consecutively with the present Journal of 
Speech and Hearing Disorders. The second 
journal, beginning with Volume 1, No. 1, is 
to be entitled Journal of Speech and Hear- 
ing Research. The journals are to be equal 
in format and the covers are to differ only 
in name and color. r 

Moved by Darley and seconded by J. 
Irwin that the recommendation be adopted. 
Passed. 

The Committee recommended that the 
dates of publication be set as follows: 


Journal of Speech and Hearing Disorders: 
February, May, August, and November. 
(Directory to be published in October.) 


Journal of Speech and Hearing Research: 
March, June, September, and December. 

Moved by Henrikson and seconded by 
J. Irwin that the recommendation be 
adopted. Passed. 

The Committee recommended that the 
subscription price of each journal be $5.00 
per annum (Domestic) and $5.50 (Foreign). 
Moved by Richardson and seconded by 
Doerfler that this recommendation be 
adopted. Passed. 

The Committee recommended the allot- 
ment of $900 out of the current budget for 
operation of the Editorial Offices of these 
of two journals for the remainder of the 
present calendar year. Moved by Ainsworth 
and seconded by R. Irwin the adoption of 
this recommendation. Passed. 


The Committee recommended that the 
cumulative index of the Journal of Speech 
and Hearing Disorders not be undertaken 
this year and suggested that it be recon- 
sidered for possible publication in 1960. 
Moved by Henrikson and seconded by 
Newby the adoption of the recommenda- 
tion. Passed. 

The Committee recommended that the 
present policy of inventory of publications 
tor sale, consisting in part of unsubscribed 
for journals, be continued. Moved by Hen- 
rikson and seconded by Anderson the adop- 
tion of the recommendation. Passed. 

The Committee recommends that the 
geographical part of the annual directory 
Le reclassified so as to identify more spe- 
cifically the professional connections and 
institutional associations of members. The 


Committee recommends that the directory 
copy should be prepared by the National 
Office. It recommends that the format and 
printing process be decided in consultation 
with the Executive Secretary. The Com- 
mittee further recommends that the cost 
of the directory should be charged to the 
General Fund. 

Moved by Peterson and seconded by 
Richardson the adoption of the recom- 
mendation. Passed. 

The Committee recommends that the 
Chairman of the Program Committee for 
our next annual convention select two or 
more popular sessions of the convention 
trom which the Publications Committee 
can select one to be stenographically re- 
ported as the proceedings of the meeting, 
if deemed by the Committee that such a 
program would sell and amortize itself. 
Moved by Ainsworth and Seconded by 
Kichardson the adoption of the Recom- 
mendation. Passed. 

The Committee recommended approval 
for the preparation of a professional Bul- 
letin on Stuttering for the National Society 
for Crippled Children and Adults to be 
paid for by the National Society and to 
bear the name of our Association. The bul- 
letin will be prepared on an eclectic basis 
and will be authored and edited by Oliver 
Bloodstein. Moved by Peterson and sec- 
onded by Anderson the adoption of this 
recommendation. Passed. 

Moved by West and seconded by Doer- 
fler that the Committee draft another ver- 
sion of the Recruitment Bulletin as may 
seem appropriate and submit this to the 
Council for approval by mail. Passed. 
Moved by Eisenson and seconded by Hen- 
rikson that the cost of the illustrative ma- 
terial, up to $100, be supplied by the as- 
sociation. Passed. 

The Committee recommended that the 
Information Bulletin from the Liaison Com- 
mittee be sent to the Council before print- 
ing and the cost be charged to the General 
Fund. Moved by J. Irwin and seconded by 
Darley that the recommendation be ap- 
proved. Passed. 

The Committee recommended that the 
cost of publishing the Manual for Sponsors 
be charged to the General Fund. Moved by 
\insworth and seconded by Richardson 
that the recommendation be approved. Lost. 

Moved by Eisenson and seconded by 
Ainsworth that the Executive Secretary ex- 
plore all possibilities for securin either 
public or private agency funds for financing 
the various bulletins intended for publica 
tion. Passed. 


Moved by Ainsworth and seconded by 
Doerfler that the Association accept with 
appreciation the invitation of the Ameri 
can Hearing Society for the Executive Sec 
retary to use the Society’s Office facilities 
during the month of December. Passed. 


Report of the Committee on Honors. In 
consideration of the report of the Com- 
mittee on Honors the Council duly moved, 
seconded and approved the following 

Honors of the 


Association: George A 


Kopp. 

Fellow of the Association: McKenzie 
Buck, Clair N. Hanley, John W. Keys, 
Freeman McConnell, D. E. Morley, Wil- 
liam Tiffany, Dean E. Williams, "George 


Wischner. 

Resolutions of appreciation were approved 
fer: Raymond Carhart, Virgil Anderson, 
James Carrell, Gordon Peterson, John 
Irwin, Frederic Darley, Warren Johnson, 
Committee on National Office, and George 
A. Kopp. : 

Letters of appreciation were approved for 
University of Michigan, Wayne State Uni 
versity and Ohio State University. 


Report of the Secretary-Treasurer (con 
tinued). Moved by Kopp and seconded by 
Richardson that the dues of Members be 
increased to $10.00 effective January 1, 1958 
Passed. 


Report of Licensing and ASHA Struc 
ture. Kopp discussed a plan for structuring 
ASHA. This plan calls or the establishment 
of an Academy or College of Speech Path 
ologists and Audiologists and the establish 
ment of divisions, the members of which 
will be certified by Board Examination 
The plan provides for (1) designation of 
levels of competency and training, (2) li- 
censing, (3) certification for all Members, 
(4) an approved type of listing for Di- 
rectories, (5) a vertical and horizontal pro 
fessional framework that would permit any 
member of any division to work for mem 
bership or fellowship in the College or 
Academy, (6) a pool for the War Man 
power Board and (7) a graduated increase 
of dues on presumed ability to pay. 

The Council transmitted this matter to 
the Committee on Association Planning 
with a request that early action be taken 
on the proposal. 


New Business. Kopp indicated some mem 
bers requested membership certificates suit- 
able for framing. Moved by Wells and 
seconded by Richardson that no action be 
taken on this matter at this time. Passed 
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Moved by Ainsworth and seconded by 
J. Irwin that a committee be appointed 
to develop a means for writing the history 
of the organization. Passed. 

Duly moved and seconded that the mect- 
ing of the Executive Council be adjourned. 
Passed. 


Business Meetinc 


November 20, 1957, 8:00 p.m. 


Dr. Virgil Vice-President, 
called the order, welcomed 
the Members to the Convention, and intro- 
duced President Raymond Carhart 
presented his presidential address. 

President Carhart assumed the Chair. 


Anderson, 
meeting to 


who 


Minutes of 1956 Convention. President 
Carhart stated that the minutes of the 1956 
Convention were published in the March 
1957 issue of the Journal of Speech and 
Disorders and if there were no 
corrections vould stand approved as 
printed. 


Hearing 


1 
mney 


President 
( larence 


Carhart welcomed Professor 
Meader to the Convention. 


Committ 
approved 


Report of 1 N omunating 
Carrell presented the Council 


nominees as follows 


President Elect: Virgil Anderson, 
George Kopp 

Vice President Elect: Richard Schiefel 
bush, Miriam Pauls 

Councilor in Speech: Frank Robinson, 
Wilbert Pronovost 

Councilor in Hearing 
Gaeth 


Ira Hirsh, John 


Editor of the Association Elect: Robert 
West, Wendell Johnson 
Executive Vice President Elect: 

Matthews, Eugene McDonald 


Jack 


Carhart called for nominations from the 
floor. None were made. The voting on 
the nominees for each office was to be 
made by ballot. The nominations for 
each officc duly made, seconded and 
passed 


Report of the Committee on Revision of 
the By-Laws. Dr. Elaine Paden presented 
the proposed revisions to the By-Laws. The 
voting on the By-Law changes was to be 
made by mail ballot. (By-Law changes re- 
ferred to here may be found at the end of 
these minutes 


mail 


were 


1. Proposed revisions providing for con- 
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tinuity in the work of certain Standing 
Committees: 

Article VIII, Sections 9 and 10 

Article VIII, Section 11 

Article VIII, Section 12 

2. Proposed revision to make the Com- 
mittee on the American Speech and Hear- 
ing Foundation a Standing Committee 
rather than a Special Committee: 
Article VIII, Section 16 

3. Proposed revisions to add clarity to 
eligibility for Membership: 
Article III, Section 2, ‘a’ and ‘b’ 

4. Proposed revisions to add clarity to 
Article IX: 

Article IX—Title change and order of 

sections 
Article IX, Section 1 
Article IX, Section 2 


Report on Establishment of National Of- 
fice. President Carhart discussed the history 
of the development of the National Office 
and the OVR Grant. He discussed the se- 
lection of the Executive Secretary, Ken- 
neth O. Johnson, and introduced him to 
the Convention. 


Report of the Membership Committee. 
Dr. George Kopp reported there are 4,064 
Members and 867 Associates. 


Report of the Secretary-Treasurer. Dr. 
George Kopp reported cash assets of 
$52,515.04 and government bonds totaling 
$15,000.00. The net worth as of October 
31, 1957, was $70,692.36 


Report of the Business Manager of the 
Journal. Dr. George Kopp reported that 
each issue of the Journal costs approxi- 
mately $3,000.00 and that each editorial of- 
fice has expenses of about $4,600.00 


Report of the Chairman of the Budget 
Committee. Dr. George Kopp indicated the 
total 1958 anticipated income is $86,576.00 
with total estimated disbursements of 
$90,677.00 


Report of the Editor of the Association. 
Dr. Robert West detailed the content of 
each of the two journals. He noted that 
Dr. Mary Huber was to be editor of the 
Journal of Speech and Hearing Disorders 
and Dr. Dorothy Sherman, editor of the 
Jeurnal of Speech and Hearing Research. 


Report of the Executive Vice-President. 
Dr. Stanley Ainsworth reported on federal 
support and legislation for speech and hear- 
ing and on the continuing development of 
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the Sub-committee on State Legislation and 
Certification. 


Reports by President Carhart. 

1. Report on the Committee on Time and 

Place. President Carhart reported that 

San Francisco had been selected as the 

Convention City for 1960. 

Report on the Committee on Clinical 

Standards in Speech. President Car- 

hart reported on the work being done 

on the Manual for Sponsors. 

3. Report on the Committee on Conven- 
tion Program. 

4. Report on the Committee on Clinical 
Certification. 


nN 


5. Report on the Committee on the 
American Speech and Hearing Foun- 
dation. 

6. Report on the Committee on Ethical 
Practice. 


Report on the Committee on Associa- 
tion Planning. 
8. Report on the Committee on Organi- 
zation Structure. 
9. Report on the Committee on Group 
Insurance. 
Adjournment was moved by Goldstein 
and seconded by Villareal. Passed. 
Meeting adjourned at 10:50 p.m. 


November 22, 1957, 2:00 p.m. 


President Carhart called the meeting to 
order. 

The registered attendance at the Con- 
vention was 1556. 

President Carhart discussed the actions 
of the Council regarding the certification 
of persons who provide instruction for the 
laryngectomees. 

He reported the final decision of the 
Council concerning the titles of the two 
journals and reported the publication sched- 
ule for each. In addition he noted the sub- 
scription rate for each journal would re- 
main $5.00 (Domestic) and $5.50 (Foreign). 

He reported on the various special pub- 
lications under consideration i.e., informa- 
tion bulletin, recruitment bulletin, bulletin 
on stuttering for the National Society for 
Crippled Children and Adults, and Manual 
for Sponsors. 

He reported the Council had voted to 
raise the dues of members to $10.00 and the 
rationale for this action. 

Moved by Goldstein and seconded by 
Steer that the dues for members be raised 
to $10.00. Passed. 


Report of the Chairman of Conmiittee on 
Committees. Dr. Jon Eisenson presented 


the names of the members of the various 
Committees. (The Committees and their 
membership are listed following these min- 
utes.) 

Moved by Zimmerman and seconded by 
Kopra that ‘the report of the Committee on 
Committees be accepted. Passed. 


Report of Committee on Honors. Dr. Jon 
Eisenson read the Resolutions approved by 
the Council. 

Moved by Steer and seconded by Powers 
that the Resolutions be approved. Passed. 


Resolved: That the American Speech and 
Hearing Association make a matter of for- 
mal record the high esteem in which it 
holds its retiring President, Dr. Raymond 
Carhart, and the deep appreciation inspired 
by his competent dedication to the demand- 
ing obligations and opportunities for leader- 
ship during his term of office which has 
been marked by unprecedented achieve- 
ments of high significance for our profes- 
sion and for society broadly considered. 

Resolved: That the American Speech and 
Hearing Association register its sincere 
cratitude to Dr. Virgil Anderson, retiring 
Vice President, for the imagination, hard 
work, and enlightened sense of duty with 
which be has fashioned the 
this Convention. 

Resolved: That the American Speech and 
Hearing Association reaffirm at this time 
its bigh regard for Dr. James Carrell, and 
express its appreciation of his continued 
service as the most recent Past-President, in 
which capacity be has occupied a chair in 
the Executive Council and_ contributed 
abundantly of his widsom and good will 
in the furtherance of the growth and de 
velopment of the Association and the pro 
fession. 

Resolved: That the American Speecl 
and Hearing Association express its deep 
respect for the professional competence 
with which Dr. Gordon Peterson has car- 
ried the many responsibilities of Editor of 
the Journal of Speech and Hearing Dis 
orders during the three years since 1954. 
Dr. Gordon Peterson is also leaving the 
Executive Council in which he has served 
during the past three years conscientiously 
and with enlightened impartiality in the dis- 
tinctive interests of the Association and 
our profession. 


program of 








Resolved: That the American Speech and 
Hearing Association express its warm 
thanks to Dr. John V. Irwin, retiring Coun- 
cilor, for his consistently thoughtful and 
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effective devotion to the problems of our 
profession and the needs and opportunities 
which are to be met continuously as a con- 
sequence of the steady growth of the field 
ef scientific and humanitarian work and 
service. 

Resolved: That the American Speech 
and Hearing Association record its sincere 
appreciation to Dr. Frederic Darley, retiring 
Chairman of the Committee on Etbical 
Practice, for his devoted services as a mem- 
ber of the Council and for bis courageous 
efforts in providing leadership on issues 
which will help to make it possible for 
members of our Association and profession 
to continue to improve our professional 
standards and services. 

Resolved: That expression be made of 
appreciation of the American Speech and 
Hearing Association to Warren Jobnson, 
Chairman of the Committee on Local Ar- 
rangements, and to the members of bis 
Committee, to whom we are indebted for 
the thinking and planning which were trans- 
ated into the actions that made possible 
the smoothly conducted professional, busi- 
ness and social meetings of the 1957 Con- 
vention. 

Resolved: That the American Speech and 
Hearing Association recognize with an of- 
ficial expression of deep appreciation the 
eminently successful execution of its re- 
sponsibilities of the Association’s Committee 
on National Office under the successive 
chairmanship in 1956 and 1957 respectively 
of Dr. M. D. Steer and Dr. Darrell Mase. 

Resolved: That the American Speech and 
Hearing Association acknowledge its enor- 
mous debt to Dr. George A. Kopp, retiring 
Secretary-Treasurer. Dr. Kopp assumed the 
office of Secretary-Treasurer in 1948, and 
through the succeeding ten eventful years 
he has carried modestly, efficiently, and 
with extraordinary graciousness a burden 
of increasing demand upon his capicity for 
patience and forebearance, for attention to 
detail, for alertness to the ever-shifting 
boundaries that separate the necessary from 
the irrelevant and the appropriate from the 
irregular, and for the exercise of judgment 


in the furtherance of the large purposes 
of our Association and the professional 
growth of its individual members. The 


A.S.H.A. recognizes Dr. Kopp as one of 
its most dedicated members and _ values 
beyond possibility of adequate expression 
vices he has so selflessly rendered 
his long tenure as Secretary-Treas- 


l he se 





during 
urer. 
Eiserson announced the election to Fel- 
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lowship of the following Members of the 
Association: McKenzie Buck, Clair N. Han- 
ley, John W. Keys, Freeman McConnell, 
D. E. Morley, William Tiffany, Dean E. 
Williams and George Wischner. 

Eisenson announced that the Honors of 
the Association were awarded to George A. 
Kopp. 

Moved by Ainsworth and seconded by 
Hirsh to accept the report of the Com- 
muttee. 

President Carhart introduced the Presi- 
dent Elect, Jon Eisenson. 

Moved by Goldstein and seconded by 
Villareal that the Convention be adjourned 
to reconvene in New York in 1958. Passed. 

Meeting adjourned at 2:45 p.m. 


CoMMITTEE APPOINTMENTS 


Standing Committees 
Committees on (Officers, Executive Secre- 
tary, President-Elect, Chairman) 
1. Jon Eisenson 
2. Stanley Ainsworth 
3. Leo Doerfler 
4. Kenneth O. Johnson 
5. Robert West 
6. George Kopp, Chairman 
Nominations (Four appointive meinbers; 
most recent ex-president, Chairman) 


1. Mack D. Steer 

2. George Kopp 

3. Charlotte Wells 

4. Eugene McDonald 

5. Ray Carhart, Chairman 

Budget (President; Editor ox the Associa- 

tion; Executive Vice-President; Fxecu- 
tive Secretary, (Chairman) 

1. Jon Eisenson 

2. Robert West 


3. Stanley Ainsworth 

4. Kenneth O. Johnson, Chairman 
Liaison (President; Vice-President; Execu- 
tive Secretary; Editor of the Associa- 
tion; Chairman of the Committee on 
Clinical Certification; Chairman of the 
Committee on Ethical Practice; Execu- 
tive Vice-President, Chairman) No ap- 
pointive members 

Jon Eisenson 

Leo Doerfler 

Robert West 

Ruth B. Irwin 

Herold Lillywhite 

Kenneth O. Johnson 

Stanley Ainsworth, Chairman 


AkwWwN = 


~ 


4 


Convention Program (Vice-President-Elect; 
appointive members; Vice-President, 
Chairman) 


DISORDERS 


Walter Amster 
Oliver Bloodstein 
Elmer Baker 
Arthur Bronstein 
Ruth Curtis 

6. Aubrey Epstein 
Elise Hahn 

8. Lester Hale 

9. Isaac Brackett 
10. Arthur House 
11. Frank Kleffner 
12. Helen Knight 
13. Helen Lane 

14. Eugene McDonald 
15. Earl Schubert 
16. Hildred Schuell 
17. Jesse Villareal 
18. Charlotte Wells 
19. Dean Williams 
20. Jozef Zwislocki 
21. Miriam Pauls 
22. Leo Doerfler, Chairman 


VUembership (One member each from 
speech disorders, hearing disorders, 
and basic speech and hearing sciences; 
Chairman of the Committee on Ethical 
Practice; Executive Secretary, Chair- 
man) 


Arhwnee 


Jane Dorsey Zimmerman (Speech) 
Mary Costello (Hearing) 

Gilbert Tolhurst (Science) 
Herold Lillywhite 

Kenneth O. Johnson, Chairman 


Mb wn 


Honors (Five members who are Fellows; 
President-Elect, Chairman) 


1. Grant Fairbanks 

2. Robert West 

3. S. Richard Silverman 
4. Wendell Johnson 

5. Margaret Powers 


6. George Kopp, Chairman 


Clinical Standards in Speech 
(Four members who hold Advanced 
Clinical Certificate in Speech; appoin- 
tive chairman) 
Mildred Berry 

Paul Knight 

Frank Robinson 

Jesse Villareal 

Lester Hale, Chairman 


Aewre 


(1956-58) 


Clinical Standards in Hearing 
(Four members who hold Advanced 
Clinical Certificate in Hearing; appoin- 
tive chairman) 
l. John Keys 
2. William Hardy 
3. LeRoy D. Hedgecock 


4. Jacqueline Keastes 

5. John Gaeth, Chairman (1957-59) 
American Speech and Hearing Foundation 

1. Kenneth O. Johnson 

2. M. D. Steer 

3. Charles Van Riper 

4. Martin Palmer 

5. William Wolfe 

6. Miriam Pauls 

7. Oliver Bloodstein 

8. Wendell Johnson, Chairman 


Clinical Certification (At least eight appoin 
] 


tive members, all holding Advanced 
Clinical Certificate, four in speech, fou 
in hearing; elected chairman 
1. Elmer Baker 
2. Robert McCroskey 
3. Courtney Osborn 
4. Waring Fitch 
De Victor Garwood 
6. Forest Hull 
7 Leola Horowitz 
8. Empress Zedles 
9. Jane Beasley 
10. Thelma Knudson 
11. Donald Markle 
12. Edwin Shutts 
13. Glenn Taylor 
14. George Shames 
15. Milton Valentine 
16. Ruth Becky Irwin, Chairman 
(1956-60) — 
kthical Practice (Four members, one each 


from speech, Hearin 


Cg. and basic spc ech 
and hearing science; elected chairman 


fo) 


1. Sylvia Richardson (1958-59) 
2. Arthur House (1957-58) 

3. Hayes Newby (1958-59) 

4. E. Thayer Curry (1958) 

5. Herold Lillywhite—Chairman 


(1958-59) 
Terminology 
1. George Herman (1955-58 
2. Jack Clark (1956-59) 
3. Aram Glorig (1957-60) 
4. Elaine Paden (1958-61) 
5. Kenneth S. Wood, Chairman 
(1955-58) 
Time and Place (Three appointive men 
bers; Executive Secretary, Chairman 
Paul Pracek 
George Gens 
Verna Breinholt 
4. Kenneth O. Johnson, Chairman 
Publications (Three appointive 
one each from the fields of speech dis 
orders, hearing disorders, and basic 
speech and hearing sciences; Editor of 
the JSHD; editors of any other pub 


whe 


members, 
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lications; the Business Manager; Editor 
of the Association, Chairman) 

1. Jon Eisenson (1956-58) 

2. S. Richard Silverman (1957-59) 

3. Dorothy Sherman-—Editor of JSH 
Research (1958) 

4. Mary Huber —| ditor of 

orders (1958) 

Gordon Peterson (1958-60) 

6. Kenneth O. Johnson 
Robert West, Chairman 


JSH_ Dis- 


~ 


1958 


Special Committees 


{ssociation 


Planning 

1. Ray Carhart 

2. Margaret Hall Powers 
3. S. Richard Silverman 
4. Lee Travis 

5. George Kopp, Chairman 
ganizational Structure 

1. Richard Schiefelbusch 
2. John V. Irwin 

3. Bruce Siegenthaler 

4. T. D. Hanley 

5. Jack Matthews 

6. Duane Spriestersbach 
7. T. Earle Johnson 

8. Elise Hahn, Chairman 


OF 


Insurance 
1. Isaac Brackett 
Kenneth O. Johnson 
3. M. D. Steer 
4. Freeman McConnell 
5. James Mullendore 
6. Delyte Morris, Chairman 


( rroup 


Liaison between Otology and Audiolog) 
1. Bernard Anderman 
2. Courtney Osborn 
3. S. Richard Silverman 
4. Glenn Taylor 
5. Raymond Carhart, Chairman 
Sub-Committee on Liaison with American 
Psychological Association 
1. Helmer Myklebust 
2. Kenneth O. Johnson 
3. Joseph Wepman 
4. Stanley Ainsworth, Chairman 
Sub-Committee on Liaison with Federal 
Age ncies 
1. Stanley Ainsworth 
2. Darrell Mase 
3. Kenneth O. Johnson 
4. Wendell Johnson 
5. Leo Doerflier, Chairman 
Sub-Committee on Standards in Public 
School Speech Correction 
1. Martha E. Black 
Sandra Brown 
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Statement of Income* 
(Peat, Marwick, Mitchell & Co., Certified Public Accountants) 
Year Ended December 31, 1956 





Speech and 
Hearing 
. Disorders 
General and other 
Asso- Publi- 
Total cration cations 
Income: 
Association dues $ 13,741.48 13,741.48 
Convention income 6,097.47 6,097 .47 
Member subscriptions 13,562.10 13,562.10 
Certification fee income 3,156.50 3,156.50 
Library subscriptions 5,186.95 5,186.95 
Non-member subscriptions 1,146.50 1,146.50 
Single copy sales 2,120.20 2,120.20 
Bound volume sales 358 . 50 358 . 50 
Other publications sales 863.29 - 863 .29 
Interest on government bonds 414.00 276.00 138 .00 
$ 46,646.99 23 ,271.45 23 ,375.54 
Expenses: 
President’s expense 360.29 360.29 
Program committee 310.43 310.43 
Committee on clinical certification 3,373.92 3,373.92 
Committee on liaison 450.95 450.95 
Committee on planning 760.12 760.12 - 
Convention expense 5,162.80 >, 162.80 
Placement service expense 360.49 360.49 
Secretarial assistance 1,273.03 773.03 500.00 
Postage 1,218.32 511.01 707 .31 
Stationery and supplies 980.15 590.33 389.82 
Telephone and telegraph 70.55 70.55 - 
Professional services 481.25 368.75 112.50 
Printing expense 15,932.14 23.51 15,908.63 
Editorial 225.55 5.85 219.70 
Editorial assistants 3,782.75 _— 3,782.75 
Bad debts 48 .60 48 .60 
Depreciation 137.91 137.91 — 
I B M service fees 1,524.55 509 .92 1,014.63 
Miscellaneous Al. 2,233.67 7.50 
38 ,694 .97 16,052.13 22,642.84 
Net income for the year $ 7,952.02 7,219.32 732.70 
Statement of Accumulated Earnings 
Balance at December 31, 1955 32,884.26 24 651.39 8,232.87 
Net income for the year 7 , 952.02 7,219.32 732.70 
Balance at December 31, 1956 $ 40,836.28 31,870.71 8,965.57 
*See accompanying Notes to Financial Statements. 


4. 


5. 


Agnes M. Frye 
Geraldine Garrison 
l Jorothy G. Keaste r 





6. Helen S. Knight 


7. Adah 


Miner 


8. Wilbert Pronovost 


Journal of 
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9. Mamie J. Jones, Chairman 3. Louis DiCarlo 
Sub-Committee on Liaison with Inter- 4. Warren Gardner 
national Association of Laryngectomees 5. William F. Waldrop, Chairman 
and American Cancer Society Examining Comrmittee for Certification in 
1. John O. Anderson Hearing 
2. Jack Bangs 1. Norton Canfield (1957-58) 


Extract from the Report of the Treasurer* 
Peat, Marwick, Mitchell & Co., Certified Public Accountants) 
Balance Sheet 
December 31, 1956 





Assets 
Current assets: 
Cash $ 28,620.78 
U. 8. Government securities, at cost 15,000.00 
Accounts receivable 994.80 
Total eurrent assets 44,615.58 
Equipment, at cost less depreciation: 
Office equipment 1,641.89 
Less allowance for depreciation 574.33 1,067.56 
Deferred printing cost—convention preceedings 238.70 
$ 45,921.84 
Liabilities 
Current liabilities: 
Accounts payable $ 1,903.06 
Advance payment of dues and subscriptions 3,182.50 
Accumulated earnings: 
General Association $31,870.71 
Journal of Speech and Hearing Disorders 
and other publications 8,965.57 40 ,836.28 





“See accompanying Notes to Financial Statements. 


Notes to Financial Statements 


1. In accordance with the established policy of the Association, no valuation has been ascribed 
at December 31, 1956, to the inventory of previous issues of the Journal of Speech and Hearing 
Disorders or other publications held for possible resale. 

2. During the year ended December 31, 1956, The United Cerebral Palsy Association made a grant 
of $5,000 to the Association, of which $2,500 was received to December 31, 1956, to provide 
scholarships to graduate students to encourage them to pursue training in speech pathology. 
The Association awarded four scholarships of $500 each and transferred the balance of cash of 
$500 and its interest in the remaining $2,500 balance due on the grant, to the American Speech 
and Hearing Foundation which it established to administer funds received through gifts and 
bequests for the same or similar purposes. The accompanying statements do not include the 
transactions relating to the grant, which will be accounted for by the Foundation. 


Signed 

Peat, Marwick, Mitchel! & Co. 
Certified Public Accountants 
Detroit, Michigan 
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2. Thayer Curry (1957-58) 

3. Moe Bergman (1957-59) 

4. S. Richard Silverman (1957-59) 
5. Frank Lassman (1957-59) 

6. Raymond Carhart (1958-60) 

7. Hayes Newby (1958-60) 

8. William G. Hardy (1958-60) 
9. Leo Doerfler, Chairman 


> 


Revision of By-Laws 
1. William Tiffany 
2. Bruce Graham 
3. Elaine Paden, Chairman 


Sub-Committee on Liaison with State 
A gencies 

1. Robert N. Plummer, Arizona 

2. Victor P. Garwood, California 

3. Ruth M. Clark, Colorado 

4. Geraldine Garrison, Connecticut 

5. Ray E. Keesey, Delaware 

6. Mamie J. Jones, Georgia 
Donald A. Harrington, Florida 

8. Charlotte Cleeland, Idaho 

9. Martha E. Black, Illinois 

10. Dean E. Williams, Indiana 

11. Dale S. Bingham, Iowa 

12. Margaret C. Byrne, Kansas 

13. Charles F. Diehl, Kentucky 

14. C. Cordelia Brong, Louisiana 

15. William A. Philbrick, Jr., Mass. 

16. Elsie M. Edwards, Michigan 

17. Robert L. McCroskey, Mississippi 

18. Norma Lee Lucas, Missouri 

19. John H. Wiley, Nebraska 

20. Janet M. Smaltz, North Dakota 

21. George W. Gens, New Jersey 

22. Fred M. Chreist, New Mexico 

23. John K. Duffy, New York 

24. Melvin Hyman, Ohio 

25. Thayne A. Hedges, Oklahoma 

26. Robert Mulder, Oregon 

27. Asa J. Berlin, Pennsylvania 

28. Norman J. Lambries, South Carolina 

29. Elmerine S. Flint, South Dakota 

30. Forrest M. Hull, Tennessee 

1. Kathleen Varner, Texas 

2. Boyd V. Sheets, Utah 

3. Harriet May Dunn, Vermont 

34. James M. Mullendore, Virginia 

§. Adah L. Miner, Washington 

6. Eldon K. Jerome, West Virginia 
Gretchen M. Phair, Wisconsin 

8. R. Edwin Shutts, Maryland 

39. Calvin W. Pettit, Washington, D. C. 


Sub-Committee on Special Examination in 
Speech (Sub-committee on Clinical 
Certification) 

1. Earl W. Blank 
Isaac Brackett 
3. Thane Hedges 


> 


Harold L. Luper 
5. Kenneth S. Wood 
6. Nancy Wood 


Melvin Hyman, Chairman 


“I 


History of the Association 
1. H. Harlan Bloomer 
2. Bryng Bryngelson 
3. Grant Fairbanks 
4. Delyte W. Morris 
5. Martin Palmer 
6. Lee Travis 
7. Robert West, Chairman 


Ad Hoc Committees 


National Office 
1, Stanley Ainsworth 
2. George Kopp 
3. Jon Eisenson, Chairman 
Development of Training Course for 
Audiometrists 
1. Claude Hayes 
» & Robert Briskey 


3. Courtney Osborn, Chairman 


Revisions or tHE By-Laws 


Passed via an enabling motion of the 
Membership 
June, 1957 
Approved by the Executive Council 
November 18, 1957 


To Establish a Central Office 
Position of Executive Secretary: 


and the 


1. Insert a new Article to follow the 
present Article VIl, and re-number the sub 
sequent Articles accordingly. The new ar 
ticle will read as follows: 

Article VIII. Central Office 

Section 1. Designation 

The Association shall maintain a Cen 
tral Office which shall serve as a per 
manent repository for Association rec 
ords, maintain current membership and 
certification lists, and function in ap 
propriate ways to facilitate the work of 

Officers and committees in the adminis 

tration of Association policies and ac 

tivities. 

Section 2. Executive Secretary 

The Central Office shall operate unde 
the administrative direction of the Ex 
ecutive Secretary, an employee of the 
Association selected by the Executive 

Council. His major responsibility shall 

be maintaining and administering the 


policies or the Association and the gen 
eral activities related thereto. He shall 
work with the appropriate Officers and 
committees to further and to protect 
the interests of the Association in mat 
ters dealing with the public and with 
related professional groups. He shall be 
a non-voting member of the Executive 
Council and shall serve on certain stand 
ing committees, as specified in Article 
IX. His appointment shall be for a term 
of two years, renewable as often as mu 
tually satisfactory. 

The Executive Secretary shail record 
the regular minutes of all business meet 
ings of the Association and of the Ex 
ecutive Council. He shall receive and fil 
copies of the minutes of important com 
mittee meetings and copies of reports of 
Officers and committee chairmen. He 
shall handle all correspondence neces 
sary to the proper performance of his 
official duties. 

The Executive Secretary shall also bi 
entrusted with the collection and safe 
guarding of the Association’s lawful 
funds, subject to the expressed wishes 
of the Members of the Association in 
their official meetings. He shall be 
bonded, shall be the only official of the 
Association authorized to draw money 
from the Association’s funds and make 
expenditures, and his accounts shall be 
subject to annual audit. All routine ex 
penditures as outlined in the budget pre 
pared by the Committee on Budget shall 
be made by him; unusual expenditures 
will be referred to the Committee for 
action. He shall be Business Manager 
of all Association publications and man 
age the business matters attendant to 
the annual convention. 


2. Revise other sections of the By-Lau 


as follows (Article numbers are those befor 
the above-mentioned re-numbering 


Article V. Section 1. Fliminate the word 
Secretary- Treasurer. 

Article V. Section 2, b. Revise to read 
The Executive Vice-President shall be 
responsible for supervising key policies 
of the Association and for guiding 
continuing long-term matters involving 
Association policy He shall serve 1S 
ex-officio Chairman of the Committee 
on Liaison. 

Article V. Section 2, d. Omit this section 
and re-letter the two sections that fol 
low, accordingly. 

Article VI, Section 1. Add the sentenc« 
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The Executive-Secretary shall be a 
non-voting member of the Executive 
Council. 

Article VII, Section 1. Omit the words, 
Secretary-Treasurer—Four years. 

Article VIII, Section 2. Revise the first 
sentence to read: The Committee on 
Committees shall consist of the Officers 
of the Association, the Executive Sec- 
retary, and the President-Elect, who 
shall be Chairman. 

Article VIII, Section 4. Revise the first 
sentence to read: The Committee on 
Budget shall consist of the President, 
the Editor of the Association, the Ex- 
ecutive Vice-President, and the Execu- 
tive Secretary, who shall be Chair- 
man. 

Article VIII, Section 5. Change ‘Secre- 
tary-Treasurer’ to ‘Executive Secre 
tary. 

Article VIII, Section 6. Change ‘Secre- 
tary-Treasurer’ to ‘ 


xecutive Secre- 
tary. 

Article VIII, Section 7. Revise the first 
sentence to read 

The Committee on Membership shall 
consist of three Members, one each 
from the fields of speech disorders, 
hearing disorders, and basic speech and 
hearing sciences, the Chairman of the 
Committee on Ethical Practice, and the 
Executive Secretary, who shall bx 
Chairman 

Article VIII, Section 14. Change ‘Execu 
tive Vice-President’ to ‘Executive Sec- 
retary.’ 

Article XI. Change ‘Secretary-Treasurer’ 
to ‘Executive Secretary.’ 

Article XII, Section 3. Change ‘Secre- 
tarv-Treasurer’ to ‘Executive Secre- 


tary. 


To Establish a Second Official Journal. 


Revise certain sections to read as fol 
low Ss: 
Article IV. Dues 

The annual dues of the Association for 
Viembers and Associates shall be rec- 
ymmended by the Executive Council and 
ipproved by the Membership. Dues are 
payable in advance for the membership 
year, beginning January 1. All Members 
shall receive all official publications of 
the Association, including the Journal 
f Speech and Hearing Disorders, the 
Journal of Speech and Hearing Research, 
the Annual Directory of membership 
rolls, and Monographs of the American 
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Speech and Hearing Association. As- 
sociates shall receive one of the Associa- 
tion’s two journals, as they select. 
Article V. Section 2, e. 

The Editor of the Association shall 
have general supervision of all publica- 
tions of the Association and shall have 
immediate editorial responsibility for the 
Monographs of the American Speech 
and Hearing Association. He shall be 
ex-officio Chairman of the Committee 
on Publications. 

Article VIII, Section 15. 

The Committee on Publications shall 
consist of the Editors of all official pub 
lications, the Business Manager, and 
three additional appointive members, one 
each from the fields of speech disorders, 
hearing disorders, and basic speech and 
hearing sciences, and the Editor of the 
Association, who shall be Chairman. 
Ihe three appointive members shall each 
serve for a term of three years, with 
one member newly appointed each year. 
Chis Committee shall appoint the editors 
of the Journal of Speech and Hearing 
Disorders and the Journal of Speech and 
Hearing Research, ratify the editorial 
staffs for all official publications, and 
serve in an advisory capacity to the 
Editor of the Association in matters re 
lating to general publication policy. 
Article XII. Publications 
Section 1. Official Publications 

The Association shall publish a_pe- 
riodical entitled Journal of Speech and 
Hearing Disorders and a periodical en- 
titled Journal of Speech and Hearing Re- 
search; shall publish an Annual Directory 
of the membership rolls as a_ regular 
issue of the Journal of Speech and Hear 
ing Disorders; and shall issue such Mon- 
ographs as recommended by the Editor 
of the Association and the Committee on 
Budget. 

Section 2. Editorial responsibility 

The Editor of the Journal of Speech 
and Hearing Disorders and the Editor of 
the Journal of Speech and Hearing Re 
search shall be appointed by the Com 
mittee on Publications, subject to the 
ratification of the Executive Council, for 
a term of four years, synchronized with 
the term of the Editor of the Associa- 
tion. The Editors shall have immediate 
editorial responsibility for their respect 
ive Journals. They shall be responsible 
to the Committee on Publications. 

The Editor of the Association shall 
have immediate editorial responsibility 


DISORDERS 


for Monographs of the American Speech 
and Hearing Association. 

The Editorial Staff of each Journal 
shall consist, in addition to its Editor, 
of at least four Associate Editors and 
such Department Editors and Assistant 
Editors as are considered necessary, ap- 
pointed by the Editor of each Journal, 
subject to the ratification of the Com- 
mittee on Publications. The Editorial 
Staff of Monographs shall consist, in ad- 
dition to the Editor of the Association, 
of at least two Associate Editors, ap- 
pointed by the Editor of the Association, 
subject to ratification by the Committee 
on Publications. The Editor of each 
Journal and the Fditor of the Association 
as Editor of Monographs shall make an 
annual report to the Committee on Pub- 
lications for inclusion in that Commit- 
tee’s annual report to the Executive 
Council. 

Section 4. Appropriations 

Change the words ‘Not less than 50 
per cent’ to ‘Not less than 33 1/3 per 
cent.’ 


Proposeo Revisions oF By-Laws 
Approved by the Executive Council 
November 18, 1957 


Approved by the Membership, 
January 1, 1958 


To Provide for Continuity in the Work of 
Certain Standing Committees: 


Article VIIl, Sections 9 and 10. 


Add a sentence immediately following 
the first sentence to read: A Chairman- 
elect shall be appointed one year before 
the expiration of the current Chairman’s 
term, and shall serve as one of the four 
Committee members during that year. 


Article Vill, Section 11. 

Add a sentence immediately following 
the first sentence to read: The Com- 
mittee Chairman shall be elected one 
year prior to the assumption of his duties, 
and during that year shall serve as one 
of eight Committee members. 

Article Vi/il, Section 9 & 

Add a sentence immediately following 
the first sentence to read: The Commit- 
tee Chairman shall be elected one year 
prior to the assumption of his duties, 
and during that year shall serve as one 
of the four Committee members. 


To Make the Committee on the American 
Speech and Hearing Foundation a Stand- 
ing Committee Rather Than a Special 
Committee: 


Article VIll, Section 16. Committee on 
the American Speech and _ Hearing 
Foundation 

The Committee on the American 
Speech and Hearing Foundation shall 
consist of a Chairman, who is appointed 
for a four-year term, the Executive Sec- 
retary, and not fewer than five appoin 
tive members, each of whom shall be ap 
pointed for a term of four years with 
at least one member newly appointed 
year. A Chairman-Elect shall be 
appointed one year before the expiration 
of the current Chairman’s term and 
shall serve as one of the committee mem 
bers during that year. The Committee 
shall administer, under supervision of 


each 


the Executive Council, the activities of 
the American Speech and Hearin 
Foundation Article 


ul 
fo] 


XTi. 


as defined in 
To Add Clarity to Eligibility for 
Membership: 

Article Ill, Section 2. 


Combine the present paragraphs a and 
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and insert the word 
‘academic’ before the word ‘requirement’ 


b as paragraph a, 


in the first sentence and before the 
word ‘requirements’ in the second sen- 
tence. 

Add a new paragraph b, to read: 
Members and Associates must agree to 


abide by the Code of Ethics of the As- 
sociation. 


To Add Clarity to Article IX: 

Change the title of the Article from 
Clinical Certification to Professional 
Standards. 

Change the title of Section 1 to Clin- 
ical Certification. 

Revise the next to the last sentence to 
read: These certificates will be valid as 
long as the individual remains a Mem- 
ber in good standing of the Association. 

Code of Ethics, insert 
the words ‘and Associates’ in paragraph 
one following ‘Members,’ and the words 
‘or Associates’ following the word 
‘Member’ as it occurs twice in para- 
graph two. 


In Section 2, 


Reverse the positions of Sections 1 
and 2, so that Section I is Code of Ethics, 
and Section 2 is Clinical Certification. 


a 














December 29, 1957, marked the end of the quietly exemplary career of a leader 
whose pattern of endeavor in the field of speech and hearing is worth emulating. 
Though he was not reared professionally in the field to which he eventually con- 
tributed himself, George J. Fortune developed a sizeable establishment whose cen- 
tral purpose is the same as that of the American Speech and Hearing Association— 
minimizing the handicapping effect of disorders of speech and hearing. Through 
his influence, a gratifying proportion of the people in one of the nation’s largest 
metropolitan centers has been made aware of the possibilities and the benefits of 
speech and hearing rehabilitation. 

He was commendably generous in offering his knowledge and experience for 
the development of such centers in other communities; his files hold many letters 
from potential directors seeking—and always getting—advice on the mechanics and 
the philosophy of building a similar center. His publications concern themselves 
with the principles of structuring an agency such as he fostered and with the en- 
thusiastic enumeration of the advantages which accrue to a community with a func- 
tioning rehabilitation institution. 

George Fortune’s formal training was in special education. He took a Master’s 
degree at Ohio State University and completed sufficient additional graduate hours 
to qualify for the Ph.D., but he never found it feasible to interrupt his endeavors for 
the Cleveland Hearing and Speech Center long enough to complete the required 
dissertation. 

If, during his busy life, George Fortune had any occasion to reflect on how he 
would like to be remembered, I am sure it would have been in terms of the count- 
less people whose rehabilitation he furthered, either directly or through his wide- 
spread influence, rather than for the speeches he made or the offices he held. This 
is the core of his endeavor and the measure of his success. 


—Eart D. Scuupert 
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Essential Elements Of 


Speech 


And Hearing Center Operation 


George J. Fortune 


In program planning for an effective 
speech and hearing center, it is of 
utmost importance that we follow the 
concepts of good community organi- 
zation as applied to the voluntary 
agency. This means that prior to the 
planning of a program of any nature, 
the board and basic staff must par- 
ticipate in community planning. In 


most communities there will un 
doubtedly be other agencies, either 


public or private, which provide some 
services in speech and hearing or 
which require a speech and hearing 
professional person as part of another 
rehabilitation program—possibly a 
public school program, a hospital pro- 
gram, university or public health 
agency program. The speech and 
hearing center, if it is to serve a true 
community service. cannot function 
independently of other agencies since 
it could not hope, at the outset, to in- 
clude all of the elements of an effec- 
tive center. Dependence upon other 





The late George Fr. Fortune (M.A., 
State University, 1946) was Director of the 
Cleveland Hearing and Speech Center and 
raining Director of Western Reserve Uni- 
versity’s course in preparing administrators 
for community speech and hearing pro- 
grams, the first such class in the nation. 
[his paper was presented at the Ameri- 
can Speech and Hearing Association Con- 
vention in Cincinnati, 1957. The Associa 
tion notes with regret the death of Dr. 
Fortune, who developed an outstanding 
rehabilitation center and _ research pro- 
gram. Dr. Earl D. Schubert (Ph.D.) is 
Acting Director of the Cleveland Hearing 
and Speech Center. 


Volume 23, No. 2 


Ohio 


—213— 


disciplines, the necessity for non-du- 
plication of services, incorporation as 
a non- profit or possibly educational 
institution, as well as the unmet needs 
of the community in which it is to be 
developed, must all be taken into con- 
sideration. 


Basic Concepts 


Che basic concepts of community 
organization of the voluntary agency 
quite concisely outline the program 
and serve as guideposts to any pro- 
gram planning. These are the (1) 
need for pioneering in the field, (2) 
demonstration of new programs, (3) 
evaluation of existing state and loca! 
legislation as applied to the field, (4) 
safeguarding speech and hearing ac- 
tivities of the public agencies and (5) 
public or health education related to 
the field. Without the community be- 
ing aware of needs and lacks in the 
field in the community, the program 
planning becomes ineffective and de- 
velopment of a program is stymied. If 
at all possible, planning should at- 
tempt to concentrate community 
speech and hearing efforts in a single 
agency so that non-duplication of ef- 
fort and gradual development toward 
an ultimate goal (agreed upon by all 
participating in the planning) becomes 
possible and merits support. 

Basic planning of a program must 
also entail planning for financing, for 
without funds to support the program 
and staff the agency is doomed from 


May 1958 
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the outset. Therefore, planning must 
be established on the basis of periods 
of development—possibly planning for 
the program five years in advance and 
estimating the cost and needs during 
that period of time. For example, one 
community speech and hearing center 
grew out of community planning by 
interested lay people and professional 
individuals, representing all the dis- 
ciplines important to speech and hear- 
ing, and out of thoughtful study 
under the aegis of the W Telfare Feder- 
ation, Community Chest and inter- 
ested philanthropic foundations. The 
planning resulted in the merging of 
two agencies with underwriting for 
the first five- year period, affiliation 
with a large university for training 
purposes to help meet the lack of 
personnel in the state, adequate sup- 
port from the community for build- 
ing and initial technical facilities and 
staff, sharing of staff for the initial 
period with two other agencies and 
centralization of all community ef- 
forts in speech and hearing in a single 
center. This meant that any efforts 
in speech and hearing were thence- 
forth checked first with the central 
agency regardless of where the serv- 
ice or program was to be initiated. 
Contrast this situation, which resulted 
in program of general community 
value, with speech and hearing centers 
in other large communities where 
services are duplicated in two or more 
university clinics, agency clinics, pri- 
vate clinics, veterans clinics, etc.—all 
perhaps doing the same type of pro- 
gram and all indirectly encouraging 
parents and handicapped individuals 
to ‘shop around’ for services to the 
disservice of the individual in the long 
run, 


Major Objectives 


In program planning, once the au- 


thority and responsibility have been 
established through community plan- 
ning, about five major elements or 
objectives would enable the commu- 
nity center to cover the field. All ob- 
jectives cannot be achieved at once. 
These five elements or objectives 
would fall into the following general 
categories: 

Clinical or therapy service for 
children and adults of all ages with 
speech and/or hearing problems, in- 
cluding diagnostic facilities. In plan- 
ning for clinical services a good prac- 
tice is to do spot surveys in the com- 
munity in question to determine the 
approximate number of individuals 
who must ultimately be served. This 
requires planning with schools, pre- 
school agencies and medical person- 
nel, related agencies such as child 
guidance clinics, programs for 
crippled children and industry. 

The next step is to determine the 
number of persons who should be 
handled each month for the first five 
year period of the agency. Limits 
must be established and growth de- 
termined on the basis of further plan- 
ning and available support. Selection 
of areas of clinical service, depending 
upon which the community is most 
ready to accept, should be accom- 
plished in advance through the com- 
munity planning channel. In one large 
community, for example, the caseload 
grew from 150 a month in 1945 to 
about 1000 per month at the end of 
1957—phenomenal growth in a 12 year 
period with gradually improved tech- 
nical facilities. 

2. Recreational rehabilitation serv- 
ices through group or club programs 
for the speech and hearing handi- 
capped guided by a trained group 
worker from the field of social serv- 
ices. This service seems a pertinent 
one as the crucible in which the ef- 
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fectiveness of clinical work is checked 
or evaluated in a controlled social sit- 
uation. Elements of this type of pro- 
gram have been tried by a number 
of national organizations interested in 
the speech and hearing handicapped, 
but all too often they have resulted 
only in segregating the handicapped 
from the normal community. I refer 
here to the twenty-year lip- reading 
classes (really social clubs) which 
awarded twenty-year pins, banded the 
hard of hearing together and meas- 
ured the success of the program by 
the number who remained members 
rather than by the number who went 
back into effective community par- 
ticipation. 

The ultimate success of the well- 
organized and planned recreational 
rehabilitation program is measured by 
the number of people who are lost 
to other facets of the community— 
normal community groups, neighbor- 
hood centers, school activities, church 
activities, etc. No better means of 
measuring successful rehabilitation ex- 
ists than in seeing the client who has 
been discharged from individual or 
group therapy functioning effectively 
in a social situation—as club chair- 
man, committee chairman, or as an 
individual helping others who may 
have the same problem. There is also 
a good deal of common sense in get- 
ting the individual’s attention off his 
own problem as he works with others 
toward their rehabilitation. 
cess of 


The suc- 
the many Lost Chord Clubs 
for laryngectomees throughout the 
country has proved this fact. As the 
handicapped strive for good speech to 
become hospital visitors and lay teach 
ers (in 
sionals), 


cooperation with profes- 
they achieve their own re- 
habilitation and adjustment to their 
problem. The same has been ade 
quately demonstrated for stutterers, 


the deaf and hard of hearing, and par- 
ent groups banded together for guid- 
ance and counselling. 


3. Professional education in some 
type of affiliation with a university or 
college program, or even a well 
planned in-service program to im- 
prove the effectiveness of the staff. 
In many areas the community speech 
and hearing center is one of the best 
practicum training situations for stu- 
dents at the college level—preferably 
the graduate level. They see a clinical 
program in a practicum setting, ex- 
perience hopefully the inter-agency 
coordination in the community, learn 
to work with other disciplines (a lack 
in most speech and hearing clinicians 
trained today) and they see the wide 
variety of cases referred to the large 
community center. 

Furthermore, the community cen- 
ter may provide the sampling of cases 
necessary for effective research, a 
common problem of the advanced 
graduate student in process of a re- 
search study. Practical application of 
professional ethics is better learned in 
this way also, and the agency benefits 
from this mutual program by havi ing 
additional staff, providing they can 
supply competent supervision at all 
times for student interns or trainees. 
The average community agency of- 
fers to the student in training a wide 
cross section of cases in every area 
and overcomes the inadequacies of 
a selected caseload which is found in 
the usual university or college clinic. 
Working in the community agency 
also offers an opportunity to assess 
research needs in the field both from 
the theoretical standpoint and from the 
applied standpoint of evaluation of 
accepted or standard techniques. 

In short, the cooperation of the 
community center with the university 
or college training program encour- 
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ages development and evaluation of 
this new field which could not other- 
wise be possible. If in-service alone 
is possible, it at least provides the 
growth and development of staff who 
may not have the opportunity for ad- 
vancement in the field because of job 
responsibilities. 

4. Health education or public ed- 
ucation programs must be a continu- 
ous part of the speech and hearing 
center’s total service to the commu- 
nity. The agency must constantly be 
aware of the fact that this is a rela- 
tively new field and that other pro- 
fessional disciplines, the general pub- 
lic, the public schools and health de- 
partments need to understand the pur- 
poses and potentialities of speech and 
hearing services. Industry must be ap- 
prised ‘and made aware of the serious- 
ness of the noise problem, the steps 
which can be taken to develop hearing 
conservation programs as preventive 
measures, etc. The public schools 
must be made aware of the type of 
case which can better be handled in 
another setting and adequate hearing 
conservation programs. Other disci- 
plines must be made aware of the im- 
portance of early therapy and team 
approaches to certain types of prob- 
lems in which the speech and hear- 
ing therapist can play an important 
part, and industry must be convinced 
of the potentialities of the speech and 
hearing handicapped in the vocational 
world. Continuous health education 
measures through an effective public 
relations counselor who speaks in the 
language of the general public should 
and must be part of the total program 
of the speech and hearing center. 

5. Research—or doing a better job 
tomorrow than we are doing today. 
The effective speech and hearing cen- 
ter must always have a research orien- 
tation if the field is to dev elop and 
grow to its proper stature in the sci- 


entific world. This means that all 
agencies should constantly be aware 
of areas in which research should be 
accomplished and cooperate in pro- 
grams of basic and applied research 
with medicine, social work, dentistry, 
psychology, psy chiatry, etc. ; 

If a community speech and hearing 
center can gradually plan a program 
which will encompass the five ob- 
jectives which have just been dis- 
cussed, it will have followed the con- 
cept of community organization in 
the health and rehabilitation fields. 
Such a program, if planned carefully 
and gradually, will also merit and re- 
ceive community support and the 
community will ‘be the better for it. 


Growth of a Center 


A brief review of what has hap- 
pened in one community will suffice 
to document my statements: 

This agency was planned by lay 
leaders. professional leaders and com- 
munity health and welfare leaders 
representing all fields of health and 
rehabilitation. Once the plan for the 
first five-year period and temporary 
goals were established, adequate com- 
munity and philanthropic support was 
made available. In addition, close af- 
filiation with a large university was 
arranged and a working agreement 
established. The staff of the center 
was given joint responsibility for clin- 
ical services and professional educa- 
tion—first at the graduate level—and 
staff members held rank in the uni- 
versity. 

The new center was located in the 
heart of a large medical center, and 
the consultation of the various medi- 
cal disciplines was made available, at 
no cost in the early stages. The speech 
and hearing staff made their services 
available to the medical staff in a 
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similar fashion. The staff at the out- 
set numbered six well-trained individ- 
uals with considerable practical ex- 
perience (all at the M.A. level but 
one). Many of these workers were 
shared by two or more agencies. For 
example, one staff member served half 
time at the speech and hearing center 
and half time as consultant on a diag- 
nostic team at a center for rehabilita- 
tion of the crippled and otherwise 
physically handicapped. Another staff 
member served half time at a child 
guidance clinic and half time at the 
speech and hearing center. Still an- 
other served half time as a nursery 
school teacher of the deaf at the cen- 
ter and as a part time teacher in a 
public oral day program for the deaf 
which was in the development stage. 

Today, the staff has grown to 
eighteen full-time and seventeen part- 
time staff (eight with the Ph.D., three 
M.D.’s and all with extensive clinical 
experience). This staff is supported 
by a staff of ten clerical, stenographic 


and _ business personnel. Each staff 
member added during the twelve- 


year period was carefully planned for 


in advance with the community and 
the university, and each was sup- 
ported as growth occurred. The 


original staff included a specialist in 
audiology, an educator of the nursery 
age deaf and hard of he: aring child, 

part-time psychologist, a special ow Os 
cation expert and two experienced 
speech and hearing therapists who had 
worked extensively 
nity 


in other commu- 
The present staff in- 


cludes a full-time research person, who 


agencies. 


coordinates all research efforts, re- 
search and clinical audiologists, medi- 
cal consultants (in several fields), a 


remedial reading specialist, social serv 
ice personnel (medical), 
maintenance 


electronics 
worker, physicist and 


speech pathologists in special areas. 


At the outset the public school pro- 
gram of this metropolitan community 
and its suburbs employ ed only four 
speech and hearing staff members, 
and these were self- -styled therapists 
from the general speech field rather 
than clinically trained individuals. To- 
day, as a result of the continuous 
process of health education carried on 
by the center with school boards, 
superintendents, PTA’s, teachers and 
school health personnel, this same 
community employs over 50 certified 
therapists. Many of these were trained 
by the community agency in its af- 
filiation with the university, and all 
use the agency as a referral center 
for diagnostic ‘and consultant service 
to the “advantage of the school age 
group with speech and hearing prob- 
lems. In addition, this development 
relieved the agency of a large case- 
load of school age cases and permitted 
it to turn its efforts to the preventive 
or pre-school areas and improved di- 
agnostic facilities. Again, this develop- 
ment in the community as a whole 
brought additional financial support 
to the agency. 

The center started with minimal 
facilities, both buildingwise and tech- 
nical, in an old house on the campus 
renovated and remodeled for the pur- 
poses of a speech and hearing center. 


Today, the same organization enjoys 
the facilities of three, four-story 
buildings, one a new $500,000 build- 


ing constructed and built to technical 
specifications which make it one of 
the finest speech and hearing facilities 
in the country. 

The student load at the outset was 
primarily a few graduate students at 
the master’s level of study. Today, the 
same program has an enrollment of 
119 students, and provides a complete 
curriculum on the undergraduate, 
master’s and doctoral level. At present 
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13 doctoral students are in training 
and each has good support for re- 
search activities. 

Although minor research activities 
with minimal support existed from 
the outset since it was a requirement 
of the affiliated program with the 
university, it was not until the seventh 
year of existence that a complete re- 
search program was established with 
a full-time director, associates and 
other staff. Because of planning in 
advance, the research coordinator was 
granted appointments in both the 
medical school and the university, and 
government and private financing 
through endowments insured future 
research endeavor. 

At the outset the center under dis- 
had only volunteer medical 
consultation and depended upon other 
community agencies for its social 
service, vocational guidance and psy- 
chological services. Today, the staff 
includes consultants in all of the re- 
lated areas or disciplines and only re- 
fers cases out when long-term work 
by another discipline is determined to 
be necessary. 

Other changes that have been im- 


cussion 


portant have been the growth and de- 
velopment of a well-rounded rotating 
board of trustees, long-term financing, 
fringe benefits and a well-established 
salary schedule for employees, ade- 
quate office and business staff and im- 
proved relationships with the com- 
munity hospitals and medical profes- 
sion. 

Without careful community plan- 
ning in advance of the program 
planning and staffing of this agency, 
none of this growth ‘and dev clopment 
could have been possible or worthy 
of community financial support. : 

In short, each step of growth was 
planned about five years in advance 
of its realization—and the scope of the 
program in the community is unusual. 
There are related programs in four 
hospitals receiving consultants and 
planning services from the central 
center. There are three programs in 
related agencies all provided by the 
center on a contract basis, and there 
is close coordination between a wide- 
spread public school therapy pro- 
gram, two oral day school programs 
for the deaf and the community cen- 
ter. 








Book Reviews 
Ernest H. Henrikson, Editor 


Travis, Lee Epwarp (ed.), Handbook of 
Speech Pathology. New York: Appleton 
Century-Crofts, 1957. Pp. 1088. $12.00. 
Handbook of Speech Pathology is, by 
mag- 


any standard, a publication of first g 
nitude. Its editor, Lee Edward Travis, is 
author of Speech Pathology, that early 


classic of a brain divided; academic 
midwife to the richly productive Icwa 
clinical-experimental tradition; and is a pres 
ent leader in the psycho-therapeutical ap 
proach to speech therapy. Its authorship 


embraces 27 


was 


names that together constitute a 
stratified sample of the traditional, the clin 
ical and the experimental elite of our pro 
fession. Its subject matter is editorially 
termed the ‘findings of the laboratory and 
the practices of the clinic.’ Its 33 chapters 
range from the collaboratively complete 
‘The Acoustics of Speech’ and the admit 
tedly incomplete “The Neurophysiology of 
Speech’ to the erudite polysyllabics of 
Pathomorphology of Cleft Palate and Cleft 
Lip’ and the quite quotable ‘The Unspeak 
able Feelings of People with Special Refer- 
ence to Stuttering.’ Authoritative, wide in 
scope and long, Handbook of Speech Path 
ology may be the most important single 
publication in its field; it is certainly the 
most unique. , 


The book is organized in four parts 
BASIC CONSIDERATIONS IN SPEECH 
PATHOLOGY; SPEECH AND VOICI 
DISORDERS ASSOCIATED WITH OR- 


GANIC ABNORMALITIES; SPEECH 
AND VOICE DISORDERS UNRE- 


LATED TO ORGANIC ABNORMALI- 
TIES; and PSYCHOTHERAPY AND 
SPEECH THERAPY. The 24-page index is 
of professional quality. 

The eight chapters of Part I, BASIC 
CONSIDERATIONS IN SPEECH PA- 
THOLOGY, encompass speech develop 
ment (Simon), terminology (Wood), neu- 
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rophysiology West), speech sounds 
(Gray), acoustics (Bogert and Peterson), 
instrumentation (Steer and Hanley), in- 
cidence of defective speech (Milisen) and 
evaluation and diagnosis (Milisen). Within 
present limitations of space, it is possible 
only to suggest the content of each of 
tnese. 

Simon’s chapter offers more than a simple 
recounting of the development of speech in 
ind in the child; in addition, it of- 
fers his rationale for the extent and direction 


the race 


of the speech development process. Wood's 
materials on terminology consist basically of 
in excellent 21-page glossary and a 2-page 
table of roots, pre fixes, and suffixes. His in- 
troductory material is brief and generally 
pointed, although marred by some unfortu 
nate examples. West, perhaps wisely, in his 
chapter on neurophy siology, admittedly and 
with editorial approval, avoided any at- 
tempt to cover systematically this impor- 
tant area. Rather he limited himself to ‘an 
essay on a few of the principles of structure 
aid function that are significant in the un- 
derstanding of the speech mechanism.’ Each 
reader must decide if West’s inclusions bal- 
ance his exclusions; at least, his method has 
the virtue of honest choice. Gray presents 
with great clarity and economy the ‘mini- 
mum essentials of speech sound formation 
which will be of value to the therapist in 
the developing of a practically functional 
degree of intelligibility.’ Gray does not at- 
tempt to develop a complete phonetic 
theory with respect to the formation of the 
sounds of speech. In ‘The Acoustics of 
Speech,’ Bo, ert develops the technical as- 
pects of acoustic wave forms and Peterson 
describes the acoustical properties of speech 
waves. This chapter will be of exceeding 
interest and value to the reader with ap- 
propriate background. Steer and Hanley 
have assembled an exceptionally cc mplete 
treatment of instrumentation in speech. The 
descriptions, although compressed, are clear 
and basically correct. The illustrations and 
diagrams in this chapter are excellent. Mili- 
sen in “The Incidence of Speech Disorders,’ 
classifies deviations in speech on the fol 
low ing bases: 
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(1) articulation—the way a sound is 
formed; (2) rhythm—the time relation- 
ship between sounds in a word and 
words in a sentence; (3) voice—the 
sounds produced by the vibrating vocal 
folds and modified by the resonators and 
articulators; (4) language usage—dif- 
ficulty in comprehending speech of 
others or in projecting one’s own ideas 
through the medium of speech. 
Milisen first presents representative find- 

ings concerning the incidence of speech 
defects in general, and then for each of his 
four categories, although he does not at- 
tempt to differentiate between speech de- 
viations involving rhythm and the speech 
defect of stuttering. In the last chapter of 
Part I, Milisen describes techniques of eval- 
uation and diagnosis and proposes a four- 
fold classification based entirely on a com- 
munication framework. He lists 10 en 
vironmental and four physical precipitants. 
Milisen also gives some special considera- 
tion to such clinical entities as aphasia, 
cerebral palsy, voice, stuttering and cleft 
palate. 

Part II of a Handbook of Speech Pathol- 
ogy is headed SPEECH AND VOICE DIS- 
ORDERS ASSOCIATED WITH OR- 
GANIC ABNORMALITIES. Again, it is 
impossible to give detailed consideration 
to each of the 14 chapters in this section; 
yet it is also impossible to resist comment- 
ing at token length on Editor Travis’s 
good judgment in permitting Victor Good- 
hill some 70 pages for his brilliant treat- 
ment of the pathology and diagnosis, and 
the therapy of deafness. Here, indeed, is a 
bonus chapter in a compendium of this 
kind. Authoritative, lucid, complete, Good- 
hill’s description of the medical and surgi- 
cal concepts of deafness and its treatment, 
as opposed to clinical and educational pro- 
cedures, is indeed excellent. The following 
two chapters by Silverman on educational 
and clinical procedures with the deaf and 
with the hard of hearing are equally well 
conceived; I stress them less only because 
these chapters were more to be expected. 

The following chapters—and groups of 
chapters—attempt, for the most part suc- 
cessfully, a systematic treatment of the ma- 
jor organic disorders. Eisenson and Mykle- 
bust succinctly exemplify the multi-author, 
multi-chapter approach to a single subject 
area—aphasia, in adults and in children. 
Koepp-Baker represents the single-author, 
multi-chapter approach to cleft palate. 
Matthews, Bloomer and Moore, respectively, 
represent effective single-author, single 


chapter approaches to speech problems of 
the mentally retarded, speech problems as- 
sociated with dental abnormalities and mal- 
occlusions, and organic voice disorders. Per- 
kins and Garwood do not attempt to cover 
completely the subject of cerebral palsy; 
they present, rather, a single personalized 
approach to the problem. 

In summary, the material in Part II is 
excellent. Although the coverage is broad, 
and in part review, each author has man- 
aged to suggest his own individuality. The 
art work in the chapters on deafness, pa- 
thomorphology of cleft palate and dental 
abnormalities is particularly outstanding. 

Part Ill, SPEECH AND VOICE DIS- 
ORDERS UNRELATED TO ORGANIC 
ABNORMALITIES, is difficult to review 
as a unit because the various authors have 
attempted such markedly different goals. 
Clinically, Part III consists of a beautifully 
complete and, at times, detailed treatment 
by Margaret Hall Powers of functional ar- 
ticulation; a splendid introduction to 
psychotherapy in the public schools by 
lravis and Sutherland; an excellent descrip- 
tion by Perkins of the problems faced in 
handling the functional voice problems; and 
three essays on stuttering by Van Riper, 
Travis, and Johnson and neither collectively 
nor individually attempt a textbook descrip- 
tion of the subject. Of the three chapters, 
the conventionally trained speech correc- 
tionist may find Van Riper’s explanation 
and defense of one kind of symptomatic 
therapy for the stutterer the most im- 
mediately helpful and reassuring, Johnson’s 
discussion of perceptual factors in stutter- 
ing the most elusive and yet rewarding and 
Iravis’ description of the feelings of stut- 
terers the most challenging and, perhaps, 
‘unspeakable.’ I would not trade these 70 
pages on stuttering for any other 70 pages 
in my library, yet I must concede that they 
do not define the subject matter, explain 
the etiological concepts or make clear thera- 
peutic procedures as does, for example, the 
section by Powers on functional articula- 
tion. Perhaps the final chapter in Part III, 
Ainsworth’s ‘Method for Integrating Theo- 
ries of Stuttering, which honestly proposes 
only method and does not attempt inte- 
gration, is sufficient explanation for the 
multi-faceted approach of Van Riper, John- 
son, and Travis. 

Parr IV, PSYCHOTHERAPY AND 
SPEFCH THERAPY, concludes the book 
with three splendid chapters: “The Psycho- 
therapeutical Process’ by ‘Travis; ‘Play 


Therapy, Psychodrama, and Parent Coun- 





scling’ by Wolpe; and ‘Group Structure ir 
Speech Therapy’ by Backus. 

Perhaps not intended, but difficult to 
ignore, is the historical analogy suggested 
in the total organization of the book. It 
begins with physiological, acoustical, in 
strumental, phonetical and _ statistical con- 
siderations, continues through the organic 
disorders to the non-organic and ends with 
psychotherapy. In a sense, the book begins 
with the traditional emphasis, shifts to the 
present and concludes with what many be- 
believe to be the area of richest potentiality 
in speech therapy. 


1 


Handbook of Speech Pathology must be 
evaluated as an encyclopedia rather than 
as a textbook. No one reader will concur 
with any other one reader as to the over- 
all value of the work. Even as an encyclo- 
pedia, the usefulness of individual chapters 
will vary with the background and im 
mediate purpose of the reader. Hence, as 
one reader, I attempt no total evaluation 

But perhaps I must say this. The strengths 
of Handbook of Speech Pathology are ob- 
vious; its weaknesses, foreordained. The 
strengths are primarily breadth of scope 
and specialization of point of view. The 
weaknesses are the inevitable compression 
of subject matter with resulting ambiguities, 
half truths and omissions coupled with the 
incomplete integration and uneveness of 
treatment associated with multiple author- 
ship. Thus the 1088 pages of this handbook 
are at once penetrating, varied, speculative, 
meticulously accurate, ponderously dull, 
meaningless, profound, stimulating and, on 
very special occasions, actually misleading. 
My advice: read from it; live with it; 
worry through it. My prediction: you'll 
agree with it; disagree with it; belittle it; 
approve it and read from it again. 

Joun V. Irwin 
University of Wisconsin 
Arpricut, R. W., The International Phonetic 
Alphabet: Its Backgrounds and Develop 
ment. Int. J. of Amer. Ling., 24.1, Part III, 
1958. Pp. 78. $2.50. 


Starting from the sixteenth century, this 
monograph traces the dev elopment of pho- 
netic alphabets from Hart, acknowledged 
to be the ‘first phonetician of modern times, 
to the IPA of 1947. It trifurcates the span 
into pre-nineteenth century, nineteenth cen 
tury and the IPA period, examines the con 
tributions of each period, and ends with 
an analysis of the IPA. The early works 
such as Robinson’s Scale of Vowels, Wil 
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kins’ Organic Alphabet, etc., are shown to 
provide the background for the alphabets 
of Pitman and Ellis, A.M. Beil’s Visible 
Speech, Jespersen’s Analphabetic System 
and Sweet's Broad Romic upon which the 
IPA is based. The essentials of alphabet- 
making are reflected in the Principles of 
the IPA, the first of which closely re- 
sembles the phonemic theory of modern 
linguistics. The IPA symbols for vowels, 
consonants and diacritics have remained 
y stable in the past half-century, 
though there have been many additions for 
sounds in known languages. The 
monograph centers its attention upon the 
writings of English, and secondarily, of 
French, phoneticians. Many present-day 
concepts, terms and symbols are presented 
in a historical perspective. There are 17 
charts to illustrate the many alphabets and 
their comparative developments. 
W. S-Y Wane 

f Michigan 


generally 


lesser 


University 


l'iseNsON, Jon and Ocitvie, Marpet, Speec! 
Correction in the Schools. New York: The 
Macmillan Company, 1957. Pp. 295. $4.25. 
This book contains fourteen chapters 
three deal with the development of speech 
and language and the mechanisms involved 
in their production; seven discuss various 
speech defects, and their classification and 
incidence; and four deal with speech in 
the classroom. Appended to each chapter 
ure a bibliography and some problems to be 
carried out to enhance the understanding 
of the material Somewhat over 
a third of the bibliographic references are 
annotated. The annotations include all of 
the references dealing with materials sug 
gested either for practice of certain speech 
sounds or for listening experience, and thosc 
more technical references ‘where the title 
does not clearly indicate the contents.’ Since 
annotations especially increase the useful 
ress of references for beginning readers in 
the field it would have been helpful had all 
references been annotated. 


discussed. 


The authors state that this book is writ- 
ten particularly for the classroom teacher 
and the school speech therapist. On the 
whole, it is reasonably well adapted for 
them. The information on speech defects 
is well apportioned as to the types of dif- 
ficulties with which the classroom and 
school speech correction teachers are likely 
to come in contact. It is fitting that 84 
pages, over one fourth of the book, are de- 
voted to articulation problems since these 
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represent the most common speech defects 
of school age children. The materials pre- 
sented for use in speech improvement and 
correction are practical. The suggestions 
for their use show an awareness of develop- 
mental and individual differences in child 
interest and behavior, and recognize in- 
genuity and capability on the part of 
teachers. 

All four chapters dealing with speech in 
the classroom are addressed primarily to 
the classroom teacher. They all contain 
much useful information, but those discus- 
sing standards of speech and the teacher as 
a speaker seem to be of particular value. 
Throughout the book there is an under- 
standing of the classroom teacher and of the 
children she teaches. The book recognizes 
the role of the classroom teacher in the im- 
provement of a child’s speech, and em- 
phasizes her importance in strengthening 
and developing in him an appreciation of 
the value of good speech which is so im 
portant in determining the effort put forth 
to achieve it. 

The book would more successfully have 
met the needs of those for whom it was 
written, if some material presented had been 
omitted or further adapted. For example 
while only four and a half pages are de 
voted to the development of speech in chil- 
dren under four years, one may question 
its pertinence unless the area were enlarged 
and integrated more extensively into sub- 
sequent discussion of articulation and de- 
layed speech. Also, if a chapter on the 
physiological mechanisms involved in the 
production of speech is to be included, it 
seems that it would have been desirable to 
adapt the discussion to the age of the sub- 
jects with which the readers are concerned, 
rather than leaning so heavily upon infor- 
mation and diagrams based on _ adults. 
Nevertheless, the book, on the whole, meets 
the needs of the school speech therapist and 
the classroom teacher for whom it was 
avowedly written. 

Mitpren C. Tempnin 
University of Minnesota 


Haun, Evtse, Lomas, Harcis and Van- 
DRAGEN, Basic Voice Training for Speech. 
New York: McGraw-Hill Book Co., 1957 
$4.75. 


This writing team from the University 
of California has made an outstanding con 
tribution with their revision of Basic Voice 
Training for Speech. They have been thor 
ough in their coverage of the subject; their 


writing is clear, understandable and well 
organized and they have retained their very 
effective ‘student centered’ approach. 
Writing in the second person, they have 
presented in a friendly, interesting manner, 
material which might otherwise have been 
dry and stodgy. 

The recurring emphasis upon personal 
analysis is excellent. As they take up vari- 
ous aspects of the voice training program 

-breathing, tone production, the resonating 
process—they offer exercises and sugges- 
tions which implement their stated con- 
viction that ‘analysis of present habits must 
precede improvement. Discussion of the 
structures and personal adjustment were 
woven neatly into the whole plan of the 
book. 

Some of the chapters are a little too long 
and there might be more stress on re- 
laxation. : 

The exercises for use in correcting vocal 
flaws have much value. This reviewer found 
himself reading many of the poetry and 
prose selections silently out of sheer in- 
terest in the material; teachers will find 
them most helpful in establishing the habits 
and accomplishing the aims intended. 

The materials covering articulation of 
the vowels and consonants in Chapters 6, 

and 8 round out the work and make it 
highly useful as a college text for courses 
which include both voice and articulation. 
Students of public speaking, interpretation, 
acting and speech correction will profit 
from their use. 

Further strengthened in the revision, this 
is one of the strong textbooks in the field 
of speech. 

C. RayMonp Van Dusen 
University of Miami 


Haun, Eucene S., Stuttering: Significant 
Theories and Therapies. Stanford: Stanford 
University Press, 1956 (second edition, 
edited by Elise Hahn). Pp. 180. $4.00. 


Students in speech pathology have long 
looked upon the above book as a standard 
reference for purposes of comparing vari- 
ous ideas about the nature and treatment of 
stuttering. It is appropriate for it to be 
brought up to date in view of the tremen- 
dous amount of research and discussion that 
has been published in the past fifteen years. 


Since a book of this kind is made up of 
bricf summaries by many authors or of ap 
proved manuscripts prepared by the editor, 
it would not be appropriate for the writer 
to make any critical evaluation of the con- 





as, ob oom a 





tents. It is of interest, however, to 
pare the two editions. Both editions contain 
25 theories but those of Young, Kenyon 
and Appelt in the new edition have been 
replaced by the theories of George Kopp, 
Joseph Sheehan and Gertrude Eyatt. For 
12 of the theories, statements are the same 
as those appearing in the first edition. Of 
the ten theories which were re-written for 
the new edition, six contain only minor 
changes. Gifford’s contribution contains 
more detailed discussion of the theory but 


con. 


still stresses fear and origins in the un 
Bluemel 
‘disorganized speech’ due to situational stres 


conscious. stresses stuttering as 
ses and distinguishes between stuttering and 
stammering. Travis now believes that stut 
tering is established and maintained by 
learning and that it is a way of hiding 
dreaded thoughts and feelings as a result of 


cultural controls based on fear, shame and 
guilt. West has a different and more de 
tailed statement without disgarding ele 


ments of value from his original theoretical 
concepts. His therapy ‘ 
more detail than in the former edition. It 
is interesting to note that the new theories 
are written in more detail than most of the 
other presentations. 

\ significant change in the appendix is 
the discussion of “Treatment of Stuttering 
in the Public Schools’ by Margaret Hall 
Powers. : 

[his new edition 
braries of all 
pathology. 


suggestions are in 


should be in the li 

serious students of speech 
STANLEY 

University of Georgia 


AINSWORTH 


Newsy, Hayes A., Audiology, Principles 
and Practice. New York: Appleton-Cen- 
tury-Crofts, Inc., 1958. Pp. 342. $6.00. 


A text designed for students in introduc- 
tory courses in Audiology has long been 
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needed. Dr. Newby’s new book, Audiology, 
° that need. 
Che other part of the book’s title, Principles 
md Practices, admirably describes the scope 
und purpose of the text. 


is written expressly to meet 


he first chapter, entitled the “Lineage of 
Audiology, sets forth a brief history of 
n Audiology, its definition and its 
follow ing two chapters are con- 
cerned with the physics of sound, the 
ynatomy and function of the ear and the 
causes and types of hearing [he re- 
mainder of the with the exception 
of the last chapter, presents a logical de- 
principles of audiology 
the clinical point of view. 


the term 


scope. The 


loss. 


book, 





elopment of the 
from 


Speech and 


discussed in 


pure tone audiometry are 
detail as well as the special 
tests for recruitment and nonorganic hear- 
The chapter ‘Public School Au- 
diometry’ will be of special interest to 
Che latter part of the book 
with giving the student in- 
problems of the hard of 
earing, the clinic al approach to these prob- 
and the methods for rehabilitating in- 
ho are acoustically handicapped. 
ssion of hearing centers and the pro- 
ial opportunities and certification re 
quirements for audiologists furnish the sub- 
ect matter for the last chapter. 


ing loss. 


public schools 
! concerned 
sight into the 





f 


[he book is well organized and excep- 
tionally well written. Accurate and concise 
in the presentation of his material, the 


author manages to give the student an ex- 
tremely lucid explanation of the various 
hearing tests and the methods for conduct- 
ing them. The book is quite adaptable in 
that it prov ides sufficient breadth and scope 
of material to be suitable for any type of 
introductory course in audiology. It is 
heartily recommended for that purpose. 


Joun W. Keys 
University of Oklaboma 


Additional News and Announcements 


The University of Pennsylvania will con 
duct three sessions: beginning June 9, June 
30, and August 9. A two-week’s practicum 
experience will be offered with pre-school 
hearing handicapped children in a residen- 
tial camp beginning June 9; a six-week’s 
practicum experience will be available with 
40 children in the Residential Speech and 


Hearing Clinic, beginning June 30. The an- 
nual two-week symposium, June 16-27, will 
cover the following areas: application of 
research to speech correction, psychological 
studies and techniques in speech correction, 
public school correction and speech im- 
provement programs, stuttering and ar- 
ticulation therapy. Guest lecturers include 
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Dorothy Sherman, Jack Matthews, Ralph 
Kessler, Eugene McDonald, Asa Berlin and 
George Egland. 


Adelphi College, Garden City, New York, 
will hold a workshop in Practium and 
Methods of Aiding the Speech Handi- 
capped, June 27-August 8. Guest lecturers 
from the speech field and allied areas will 
conduct the workshop. Field trips to hos 
pitals and other speech centers are being 
arranged by Leola S. Horowitz, Director of 
the Speech and Hearing Center. 
is available on request. 


srochure 


The tenth annual program of the Rock 
ford College Summer Speech Center, under 
the direction of Mildred F. Berry and At- 
wood Hudson will begin on June 11 with 
a professional staff of twenty speech ther- 
apists and trained staff members in crafts, 
pre-school, rhythmics, music and supervised 
play to direct the auxiliary services. The 
program is co-sponsored by the Division 
of Services for Crippled Children and 
Adults, Inc. 


The University of Wisconsin, Milwaukee, 
announces that Richard Merklein, Atwater 
School for the Deaf and Hard of Hearing, 
Shorewood, Wisconsin, will be in charge 
of the activities of the Hearing Center, 
June 23-August 1. In addition to courses 
in speech correction by Rhoda Zucker, a 
two-week workshop in the Education of 
Cerebral Palsied Children will be offered 
in joint sponsorship with United Ce- 
rcbal Palsy, June 23-July 3. Catherine H. 
Zimmer, Director of the Speech Clinic, will 
serve as coordinator. 


Montana State University is opening a 
Speech and Hearing Clinic equipped to pro- 
vide diagnostic and rehabilitative services. 
[he program in Speech Pathology and Au- 
diology will now offer both academic and 
clinical experience leading to the B.A. and 
M.A. degrees. The session will continue for 
five weeks. 


The following institutions will conduct 
their usual clinical programs in speech and 
hearing: University of North Dakota; State 


University of New York College for 


Teachers, Buffalo, June 30-August 8; San 
Jose State College, June 23-August 1. 


The University of Michigan Speech Im- 
provement Camp, Shady Trails, Northport, 
Michigan, will begin its 27th season, June 
23-August 16. The camp, which is located 
on Grand Traverse Bay, provides recrea- 
tional living for boys and young men dur- 
ing eight weeks of study. Six age groups 
are organized from 8 through 21 years, 
with three speech correctionists and a phys- 
ical director assigned to each group. For 
those enrolled for speech improvement the 
fee is $500, inclusive of board, room and 
tuition. Address: John Clancy, Director, 
Shady Trails, University of Michigan, Ann 
Arbor, Michigan. 


The ASHA membership Placement Regis 
try Service is available, without fee, to 
members. A list of prospective candidates 
for positions will also be sent, on request, 
to administrators. Address: Kenneth O. 
Johnson, Executive Secretary, American 
Speech and Hearing Association, 1001 Con- 
necticut Avenue, N. W., Washington 6, 
ama 


ASHA members who have published 
books in the field are invited to provide 
autographed copies for a library to be es- 
tablished in the National Office. Books 
should be sent to Kenneth O. Johnson, Ex- 
ecutive Secretary, American Speech and 
Hearing Association, 1001 Connecticut 
Avenue, N. W., Washington, 6, D. C. 


Alfredo Dub, Montevideo, Uraguay, Fel- 
low in ASHA, died December 25, 1958. 
Mr. Dub was born in Austria, June 17, 
1891; his major studies were conducted in 
Vienna. As Chief of the Phoniatric and 
Audiometric service in the Maciel Hospi- 
tal, he worked with the famous specialist 
Justo M. Alonso, M.D., Director of the De- 
partment of Otorhinolaryngology. He has 
published on phoniatry and audiometry in 
journals published in the United States, 
Europe, Montevideo and Buenos Aires and 
participated at International conventions in 
Brazil, E ngland and Germany. His special 
interests were in the speech reeducation of 
the laryngectomized and of subnormal chil- 
dren. In Pelotas, Rio Grande do Sul, Mr. 
Dub’s work has been recognized _per- 
manently by a school, bearing his name, for 
the educable mentally handicapped. 





